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Some Medical!Opinions. 


“ All five cases of gout showed a more 
or less permanent improvement under 
Atophan. 


“On the strength of my experiences 
outlined above I consider thaty Atophan 
is of the first importance in the treatment 
of acute infective inflammation of the 
temporo-maxillary joint. . . . I would 
even maintain that Atophan treatment 
properly carried out is the best means of 
—— venting complications in other organs, 

circumstance that my 300 cases 
remained free from any serious complica- 
tion serves to justify this view.” 


“TI have been using Atophan for some 
time, notably on a case of pain in the 
back due to rheumatism of muscular 
origin, in which I have previously tried 
every treatment I could think of. 
Atophan cut short the attacks very 
quickly and also seems to have had a 
curative effect, for after 6 doses or so, 
= lessened in severity and finally 
ce 


“T have used Atophan tablets in a case 
of persistent skin irritation, due, in my 
opinion, to uric acid in the blood, the 
— being myself. Though not ‘quite 

have received so much benefit 
that 1 should like to continue the treat- 
ment.” 


“I have already tried the Atophan 
on a case of fibrositis of the muscles of 
the neck and both scapular regions, and 
have obtained excellent results.” , 
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analgesic effect. 

It will be seen, therefore, that its field of usefulness 
embraces not only acute gout and rheumatism but also 
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sciatica, iritis, pleurisy, lumbago, and many other inflam- 
matory conditions. 


Samples and Literature on request from 
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POSSESSES TYPICAL VALERIAN ACTION. 


PROPERTIES.—Permanent and constant activity, free from unpleasant by-effects, well tolerated by patients with 
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An Address 


ON THE 
MEDICAL ASPECTS OF TOBACCO. 


Given before the Harrogate Medical Society on 
April 10th, 1926, 


By Sm HUMPHRY ROLLESTON, Bazr., 
K.C.B., M.D. Camp., F.R.C.P., 


REGICUS PROFESSOR OF PHYSIC, UNIVERSITY OF CAMBRIDGE. 


THE medical aspects of tobacco interest us all in 
our capacity as medical advisers of others, and, in 
addition, probably a certain proportion from a personal 
point of view. As in the case of alcohol, our opinions 
are inevitably coloured by our own tastes, for the 
teachings of the laboratory cannot always be rigidly 
applied to human practice or correspond with the 
empirical lessons of a lifetime. Animal experiments 
cannot well take into account idiosyncrasies, and with 
regard to alcohol and tobacco personal peculiarities 
are so important that they must often over-rule any 
hard-and-fast laws. 

History. 

Tobacco-smoking is very ancient, and its history 
shrouded in the obscure clouds of its own smoke, 
for it has existed in South America (Orinoco) and the 
West Indies from very early times; and in China 
old undated monuments bear engravings of pipes. 
In North America there is a tradition that during a 
time of dire famine a heaven-sent maiden descended 
among the Hurons and wrought a miracle by causing 
Indian corn, potato, and tobacco to spring up. In 
1492 Christopher Columbus not only discovered 
America but the island of Tobago and the chiefs of 
Cuba in the act of puffing rolls of tobacco leaves, a 
primitive form of cigar called ‘‘tobago.”” The 
Spaniards learnt smoking in America about 1560, 
and it was first introduced into England by Sir John 
Hawkins in 1565 or by Sir Francis Drake and Sir 
Walter Raleigh in 1585. Jean Nicot (1530-1600), the 
French Ambassador to Sebastian, King of Portugal, 
sent some tobacco seeds, which he obtained from a 
Flemish merchant at Bordeaux, to Catherine de 
Medici in 1559, and thus led to its use in France and 
to the immortalising of his own name in those of the 
plant, Nicotiana tabacum, and of nicotine—one of the 
many instances of man getting more credit than is 
his due. Dr. C. Singer, however, points out that 
André Thevet, in his ‘‘ Singularitez de la France 
antarctique autrement nommé Amerique’’ (Paris, 
1558), stated that he brought the seeds of the tobacco 
plant to Franceand started growing it there in 1556, 
or three years before Nicot. About this date Cardinal 
de Sainte Croix, Papal Nuncio to Portugal, and Nicolo 
Tornaboni, Nuncio to France, first introduced tobacco 
into Italy as a cure for the morbus gallicus (syphilis) 
and called it the ‘* herbe sainte.’”’ The name tobacco 
has also been derived from the language of the island 
of St. Domingo. ‘‘ Tobacconist ’’ originally meant 
one who smokes and not the seller of the commodity. 
The word “ cigar ’’ probably comes from the Spanish 
“cigarar ’’ (to roll), and the spelling ‘‘ segar ’’ occurs 
in Twiss’s ‘‘ Travels through Spain” (1733) and is 
not unfamiliar now. 

The use of tobacco since its introduction into this 
country from America by Sir Walter Raleigh in 1585 
has, like other innovations, good or bad whichever 
it may seem to you, excited opposition as well as 
Welcome. Henry Buttes, ‘‘ Master of Artes and 
Fellowe of C.C.C. in C.,” in his ‘“‘ Dyets Dry Dinner 
Consisting of eight severall Courses ’’ (1599), made 
tobacco the last course and said that “‘ It cureth any 
grief, dolour, opilation (obstruction), impostume, or 
obstruction proceeding of ,cold or winde.” King 
James I., in his famous counterblast (1604), vigorously 
condemned it; Raphael Thorius, a Fellow of the 
a ‘ollege of Physicians and a devotee of tobacco, 
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wrote ‘‘ Hymnus Tabaci sive de Pacto ’’ (1627), and 
with Matthew Gwinne, also a Fellow of the College 
and a poet, had the hardihood to argue in favour of 
the weed in a medical disputation held at Oxford for 
the edification of James I. in 1605. William Barclay, . 
Mr. of Art and Doctor of Physicke, in ‘‘ Nepenthes 
or The Vertues of Tobacco (Edinburgh, 1614), recom- 
mended it for many diseases, dropsy, arthritis, gout, 
epilepsy, and as an ‘“ antidotte of hypochondricall 
melancholie ” ; he must have been rather an optimist, 
for he continues : ‘‘ It prepareth the stomache for meat; 
it maketh a clear voice; it maketh a sweet breath,”’ 
and after further extolling its medicinal powers, 
‘**in few words it is the princesse of physical plants.” 
In 1615 the Vice-Chancellor of Cambridge found it 
necessary, as, indeed, he probably would even in 
these more enlightened days, to proclaim that ‘ no 
graduate, scholler, or student presume to take tobacco 
into St. Mary’s Church, upon payne of finally expellinge 
the University,’”’ and Charles II. forbad Cambridge 
men ‘“‘ to wear periwigs, smoke tobacco or read their 
sermons.”’ In ‘‘ A brief and accurate Treatise con- 
cerning the taking of the Fume of Tobacco which 
very many in these dayes doe too too (sic) licenciously 
use’ by Tobias Venner, Doctor of Physicke in Bathe 
(London, 1637), it is written ‘‘ Indians call it petun 
or petum, which indeed is also the fittest name that 
both we and other nations may call it by, deriving 
it of peto, for it is farre fetcht and much desired. And 
thus much for the name.’’ He adds that ‘it is hot 
and drie in the third degree, and hath a deleterialle, 
or venemous qualitie, as I suppose: for it being any 
way taken into the body, it tortureth and disturbeth 
the same with violent ejections both upwards and 
downwards, astonishes the spirits, stupifieth and 
benummeth the senses and all the members. To 
conclude, therefore, I wish them that desire to have 
mentem sanam in corpore sano, altogether to abandon 
infanum praeposterumque Tabacci usum.’’ In 1624 
Pope Urban VIII. published a decree of excommunica- 
tion against snuff-takers and Innocent XII. extended 
this to smokers in 1690. In the interval (1634) 
smoking had been prohibited in Russia on pain of 
having the nose cut off. Strange as it may appear, 
Oliver Cromwell and the Puritans smoked tobacco, 
though the Society of Friends and the Salvation Army 
banned this form of indulgence. As recently as the 
early ’fifties in the last century tobacco was at a very 
low ebb in this country; snuff was going out of 
fashion, and the increasing practice of smoking was 
regarded by society as a low, vulgar habit suitable, 
indeed, for labourers, Bohemians, and the scum of 
society, thus re-echoing King James’ ‘‘ surely smoke 
becomes a kitchen far better than a dining chamber.”’ 
In 1857 there was much discussion in THE LANCET on 
“The Great Tobacco Question : Is Smoking Injurious 
to Health?’ In the previous year Samuel Solly, 
F.R.S., surgeon to St. Thomas’s Hospital, asserted that 
it was one of the causes of general paralysis, and in 
the correspondence that later raged he quoted three 
cases of delirium tremens in non-alcoholics in the 
hospital due to smoking, and stated that it caused 
spermatorrhoea, a condition then attracting undue 
attention. A more modern and very keen anti- 
tobacconist, H. H. Tidswell, who regretted that he 
acquired the habit in the medical school of St. George’s 
Hospital, considers that ‘‘it may truly be described 
as suicide or self-destruction by early instalments,” 
and regards it ‘‘ as a form of narcophilia which may 
soon develop into narcomania, dulling the intellect 
and poisoning their wives by their smoky breath, - 
thereby causing sterility.’’ thus recalling the lines 
in the well-known “‘ Ode to Tobacco,”’ * which appeared 
in C. S. Calverley’s ‘‘ Fly-Leaves.”’ 


* It is interesting to note that, according to Mrs. L. Creighton 
(Life and Letters of Thomas Hodgkin. 1917, pp. 19. 148), this 
ode was really written in 1849 by Hodgkin’s two Quaker sisters, 

6 and 17, for an essay society at Tottenham, and was 
unsigned. Misled by the close resemblance to his style, a friend 
of Calverley’s caused them to be published as his in “‘ Temple 
Bar ” in about 1887. Calverley died in 1884. For a collection 
of amusing verses reference may be made to Walter Hamilton's 
** Poems and Parodies in Praise of Tobacco,” 1889. 

x 
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** How they who use fusees 
All grow by slow degrees 
Brainless as chimpanzees, 

Meagre as lizards. 
Go bad and beat their wives, 
Plunge (after shocking lives) 
Razors and carving knives 
Into their gizzards.” 


At the present time there is a vigorous anti-tobacco 
crusade in the United States of America, where, in 
1913, it was calculated that the yearly consumption 
was 5-59 lb. per head of the population, as against 
2 lb. in this country. There is thus, as in other ways, 
@ parallelism of the views held about alcohol and 
tobacco, but it is at least doubtful if prohibition in 
America will embrace weeds as well as wine. 

Pipe-smoking is, of course, a very ancient way of 
using, or, as it was once expressed, drinking, tobacco, 
as the finds in prehistoric graves testify. Makeshift 
pipes of very various kinds, such as the rather grim 
utilisation of the thigh bone of a child or the more 
commonplace knuckle bone of a lamb, are described 
in ‘*‘ The Pipe Book,’”’ by Alfred Dunhill; the earliest 
written accounts of a tobacco pipe are those in Gonzalo 
Fernandez de Oviedo y Valdes’ (1478-1557) ‘* Natural 
Hystoria de las Indias ’”’ (1526) and Jacques Cartier’s 
narrative of the exploration of the St. Lawrence 
estuary (1536); the first refers to a Y-shaped tube 
the two prongs of which were apparently held in the 
nostrils, thus confirming the view that smoking was 
evolved from inhalation, and describes as a very bad 
vice that of the Indians in taking the smoke, which 
they call tabaco, in order to lose consciousness ; 
Cartier describes the Indians using ‘‘ a hollow piece 
of stone or wood like a pipe—i.e., like the musical 
instrument which that name denotes.’ Some of the 
prehistoric pipes were straight and more like the 
modern cigar- or cigarette-holder than the now familiar 

ipe. 
. Cigars of scents were smoked in India in the seventh 
century A.D., but the rolling up of tobacco leaves 
appears to have been initiated later, though it was in 
existence when America was discovered; Thevet in 
his ‘‘ Cosmographie Universelle’’ (1575) gives an 


illustration of Indians smoking cigars shaped like 


cornucopias. Cigar-smoking was popularised in this 
country by officers who learnt it in Spain during the 
Peninsular War (1808-14), and cigarettes were 
similarly brought from the East as a result of the 
Crimean War (1854-56), but did not become really 
common until 30 years later. The first well-known 
man in society to smoke cigarettes was Laurence 
Oliphant (1829-88), the brilliant mystic and author 
who brought the habit from Russia. The influence 
of war is shown by the much greater frequency of 
women smokers during and since the Great War, 
and as perhaps an aftermath the recent action of 
some railway companies in relaxing the regulation 
against smoking in waiting-rooms and labelling some 
carriages ‘“‘ non-smoking.” 

Tobaccos vary considerably in their nicotine 
content ; Cavendish tobacco contains 4-15, Latakia 
2-35, and mild honeydew 1-6 per cent. According to 
THE LANCET’s analysis, pipe mixtures have the highest 
nicotine content, and British cigars a higher than 
Havana. The nicotine content of the tobacco and 
of its smoke, however, do not vary directly, the way 
in which the tobacco is smoked and the degree of 
combustion being the important factors; thus 
Virginia cigarette tobacco contains (1-4 per cent.) 
nearly twice as much nicotine as Manila cigar tobacco, 
and yet the cigar smoke contains more than double the 
amount of nicotine in the cigarette smoke (Dixon) ; 
the smoke of Virginian cigarette tobacco contains 
0-06 per cent. only of its nicotine content when 
smoked as a cigarette, but when burnt in a pipe 
37 to 53 per cent. of its nicotine content. The degree 
of combustion is most complete in cigarettes of all 
kinds, least in a pipe, and midway in the case of 
cigars. In pipes as much as 70 to 80 per cent. of the 
nicotine in the tobacco may pass into the smoke ; 
@ good deal, however, turns on the length of the 





mouth-piece ;_ a long pipe is, therefore, better than 
a short one ; thus a clay pipe or a churchwarden allows: 
the nicotine to condense in the stem to such an extent 
that very little passes into the smoke. As the nicotine 
collects in the moist area of the cigar behind the 
burning tip, and may, if it does not undergo complete 
combustion, be carried into the mouth by the hot 
smoke, a thick or moist green cigar is more harmful 
than a thin or a dry one, and the bitter end should 
be abandoned and a half-smoked cigar not re-lit. 
It has been stated that a smoker who re-lizghts a pipe 
or cigar absorbs more poison than he would from ten 
ordinary smokes (Kionka). According to Dixon the 
smoke of one cigar contains as much nicotine as 
12 to 18 cigarettes. 


COMPARATIVE EFFECTS OF PIPES, CIGARS, AND 
CIGARETTES. 

The general opinion is that cigarette-smoking is 
the form likely to give the worst results, then 
cigars, and lastly, pipes, On the other hand, 
the order been reversed; the evil reputation 
of cigarettes has been ascribed by Turney, who 
speaks of them as “‘the smokers’ L.S.A.,” to their 
patronage by the unstable neurotics who are unable 
to stand cigars and pipes. Two reasons given for 
the more evil influence of cigarette-smoking are: 
(1) that many more cigarettes than pipes are smoked, 
and (2) that cigarette smoke is inhaled, whereby 
nicotine and carbon monoxide are more certainly 
introduced into the body, and furfurol exerts its 
irritating effect on the mucous membrane of the 
nasopharynx, and produces a smoker’s throat and 
cough. According to Armstrong, cigarette smoke 
contains up to 1 per cent. carbon monoxide, but 
more when smoking is rapid than slow; a Havana 
cigar smoked quickly giving as much as 8 per cent., or 
the same as in South Metropolitan gas. The blood 
of cigarette smokers may show CO absorption even 
up to 5 per cent. (Dixon). On the other hand, cigarette 
smoke is diluted more freely with air than pipe smoke, 
80 as compared with 50 per cent., and a heavy cigarette- 
smoker commonly consumes less tobacco than a pipe- 
or cigar-smoker ; often he is like a patient with a tic 
and throws the cigarette away when half smoked, 
so that the larger the number of cigarettes used the 
smaller is the amount of each smoked. The content 
of nicotine in cigarette smoke is much less than that 
in the smoke of pipes, that of cigar smoke being between 
these two extremes. The effects of cigarette-smoking 
appears to be chiefly due to carbon monoxide (Dixon), 
pyridine, furfurol, and ammonia, whereas cigar smoke 
is powerful mainly on account of its nicotine content. 
There appears to be some divergence of opinion as to 
the influence of the cigarette paper; some say that 
it is harmless, others, as Kionka, that the paper collects 
the products of distillation, which are volatilised and 
absorbed. Virginian cigarette smoke contains furfurol, 
and THE LANCET analysis states that one cigarette will 
provide as much as two ounces of whisky, while 
Turkish cigarettes supply very little, and cigars and 
pipe tobacco none. fF urfurol, pyridine derivatives, 
ammonia, and carbon monoxide are distillation 
products from vegetable material and are not, like 
nicotine, in any way special to tobacco, but by their 
irritating effects on the mucous membrane of the 
throat and upper air passages may in some way 
account for the evil reputation of cigarettes. Cigar- 
smoking usually gives a much greater feeling of 
satiety than cigarettes or even pipes. Much, no doubt, 
depends on the condition—moist or dry—of the weed, 
and whether or not it is smoked to the bitter end; 
the state of the pipe, clean or foul, and the length 
of the stem also bear on the effects produced. Cart- 
ridges or plugs, as in Sir Morell Mackenzie’s and other 
hygienic pipes, which seem to have gone out of 
fashion, to absorb the products of combustion, may 
diminish the bad effects. The other methods of 
“using tobacco,” an old East country expres- 
sion now, like others, not only naturalised but 
surviving in America—namely, chewing and snuffing 
—are said to be attended by so little absorption of 
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nicotine as to be comparatively free from untoward 
s toms. 

Tolerance to smoking tobacco is usually acquired 
within a short time, and according to Dixon and Lee 
js due to slow destruction of nicotine by a ferment, 
and so long as destruction keeps e with absorption 
toxic symptoms are avoided. ut idiosyncrasy to 
the effects of tobacco is not uncommon and may be 
quite active and prevent acquisition of tolerance or 
only render the individual indifferent, Though 
tolerance may be lifelong, it often diminishes with 
advancing years, especially, I fancy, with the presence 
of arterio-sclerosis ; hence, old people give up the habit 
as the result of experiencing unpleasant symptoms, 
such as giddiness, cardiac irregularity, or pain. 
Idiosynerasy shows itself in the curious way in which 
some persons can smoke a considerable amount of 
tobacco in the form of cigarettes, but none in a pipe 
or as a cigar. Tolerance may be modified or even 
abolished by disease ; for example, influenza. Some- 
times a confirmed smoker may, without being con- 
scious of a change in the quantity or quality of the 
tobacco smoked, be knocked over, as if he were a 
novice. Kionka considers that the tolerance is of 
alimited character, and that when a seasoned smoker 
oversteps the mark he suffers more than the novice 
because his tissues are saturated with nicotine. The 
first sign of failing tolerance is a vague distaste for 
tobacco, which may lead to frequent trials of new 
brands or mixtures. It has often seemed to me that 
the average man has, roughly speaking, a certain 
capacity for smoking, and that if he is a very heavy 
smoker for some years, his smoking life, so to speak, 
is thereby curtailed. There are, of course, many 
exceptions, but that such a rough relation exists 
between consumption of tobacco and the duration 
of tolerance seems not improbable in the light of carbo- 
hydrate and protein metabolism, in which excessive 
sugary or meaty diets may in time lead to diabetes 
or gout. 


Is TOBACCO-SMOKING AN ADDICTION ? 


Tobacco-smoking becomes a habit and, no doubt, 
there is a considerable psychological element in the 
act, for a man may be quite happy, at any rate for 
a time, with an empty or unlit pipe in his mouth, 
and I have known a porcelain cigarette, resembling 
in appearance a chocolate one, consok a constant 
smoker. An extreme example of the influence of 
the cigarette habit was a man I met non-professionally 
during the war, who told me that he smoked 100 
cigarettes in the day, which, supposing each cigarette 
had ten minutes’ life, would provide’ more than 
16 hours’ occupation daily ; he had given it up with 
the result that his work was so interfered with that 
he returned to his cigarettes. The way in which 
cigarette abstinence interrupted his work was not, 
as I supposed, by making him feel restless, but by 
stopping his writing by his becoming conscious that 
his left hand was automatically fumbling on the table 
in front of him where the cigarette box stood in normal 
times. Is tobacco-smoking an addiction ? Opinion on 
this point may differ. Prof. W. E. Dixon, who says 
that the inveterate cigar-smoker must continually be 
absorbing a small quantity of nicotine to keep his 
nervous system in a comfortable state, and that the 
constant cigarette consumer feels the need of carbon 
Monoxide, denies that smoking is an addiction. 
This question turns on the meaning attached to the 
work ‘“‘ addiction,’? and may therefore be a verbal 
problem. The Ministry of Health’s Departmental 
Committee on Morphine and Heroin Addiction (1926) 
defined an addict as ‘‘ a person who, not requiring the 
continued use of a drug for the relief of the symptoms 
of organic disease, has acquired, as a result of repeated 
ministration, an overpowering desire for its con- 
tinuance, and in whom withdrawal of the drug leads 
to definite symptoms of mental or physical distress 
or disorder,” That smoking produces a craving for 
more when an attempt is made to give it up, as 
Charles Lamb has so graphically described in ‘“‘ The 
Confessions of a Drunkard,” is undoubted, but it can 





seldom be accurately described as overpowering, and 
the effects of its withdrawal, though there may be 
definite restlessness and instability, cannot be com- 
pared with the physical distress caused by withdrawal 
in morphine addicts. To regard tobacco as a drug of 
addiction may be all very well in a humorous sense, 
but it is hardly accurate. 


THERAPEUTIC USES OF TOBACCO-SMOKING. 

During the Plague of London smoking was regarded 
as a sure protection against the disease, and women 
and children and boys at Eton had lessons in this 
prophylactic measure; even now some smokers 
proclaim that smoking immunises them against 
influenzal infection ; it is true that in vitro tobacco 
smoke has a bactericidal effect which persists after 
filtration through cotton-wool, and so, as nicotine 
is thus removed, is due to other bodies, such as 
pytrhol and formaldehyde. But in the mouths of 
smokers Puntoni found that tobacco smoke has very 
slight bactericidal powers even for micro-organisms 
with very little resistance to antiseptics. In the past 
tobacco as an enema was employed to relax muscular 
spasm so as to allow a dislocation to be reduced, and 
with rather less reason—i.e., its antiseptic properties— 
as an external application for many other conditions, 
such as wounds and ulcers, erysipelas, the itch, syphilis, 
and cancerous growths ; and to relieve pain in rheu- 
matism and after operations. Infusion of tobacco 
has occasionally been used as an abortifacient, and 
in Germany young women are stated to seek employ- 
ment in tobacco factories with this object in view. 
The spasm of bronchial asthma may be reduced by 
smoking, but only when it is carried to a nauseating 
degree. Tobacco has dropped out of the British 
Pharmacopeeia, but it certainly has its pses, especially 
as a sedative, as every smoker knows; it may act 
as a charm for the fidgets. I remember a lady in a 
small Scots village who only got relief from the post- 


‘prandial fidgets by smoking one of her husband’s 


pipes, and was hard put to it to conceal this method 
from her servants when they came into the room 
unexpectedly. 


Bap EFFECTS OF TOBACCO-SMOKING. 


Just as many more therapeutic uses than are now 
recognised have been ascribed to the use of tobacco, 
so, as has already been mentioned, have numerous 
evil effects been referred to its abuse. Now, as 
tobacco smoke contains nicotine, carbon monoxide, 
and pyridine bases, and as it undoubtedly has a 
familiarly striking effect on raw youths, it must be 
acknowledged that it, maybe, has evil effects. Some 
of them will be mentioned, but considering the 
universality of the habit and the large number of 
heavy smokers, the comparative rarity of undoubted 
lesions due to smoking is remarkable. In this respect 
there is a great contrast between the price paid by 
those who smoke and those who drink alcohol to 
excess. It has sometimes been argued that these 
methods of meeting the need for narcotics go hand in 
hand and that smoking leads to alcoholic indulgence, 
but probably few smokers would admit this indict- 
ment, and, indeed, the contrary may well be argued 
—namely, that as a sedative and narcotic the popularity 
of the tobacco habit has ousted alcoholism. But there 
can be little doubt that the injurious effects of 
excessive smoking are materially augmented by, if 
not in part due to, simultaneous alcoholism. 


Nervous System. 

Nicotine exerts, as Langley showed, a definite 
action on the nerve cells in the path of the autonomic 
nerve-fibres, first exciting and then paralysing them. 
It is therefore to be expected that smoking will, 
in virtue of the nicotine and the carbon monoxide 
contained in the smoke, affect the nervous system, 
and a large number of manifestations occur in dis- 
posed persons. Binet, from a review of experimental 
observations, concludes that tobacco exerts a toxic 
effect on the brain. Muscular tremor, similar to that 
of Graves’s disease or senility, can in some individuals 
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be produced with the regularity of a laboratory 
experiment, and, as in the case of vertigo, have been 
nic poisoning by carbon monoxide ; 
in others jumpiness and irritability, or neuralgia, 
vertigo, insomnia, or headache are produced. Menden- 
hall’s physiological investigation of the effect of 
smoking, which points to the sensory and motor 
effects being mainly due to the contained nicotine, 
shows that the immediate results are conditional on 
the state of the sensory mechanism; when this is 
depressed the immediate effect of smoking is stimula- 
tion, and when the sensory mechanism is hyper- 
excitable smoking exerts a depressing effect. But 
the depressing effect on the sensory threshold. is 
much more prominent than the stimulating influence. 
Motor reactions are disturbed in the direction of 
diminution of efficiency, especially of the finely 
coérdinated movements. Turney describes transient 
motor paralysis consequent on slight over-exertion 
or pressure on nerves, and also accepts transient 
aphasia due to tobacco, but these must be very 
exceptional. 

An important question is the influence of smoking 
on the higher intellectual centres; after a transient 
preliminary stimulating effect on mental processes, 
during the act of smoking, its sedative effect develops. 
It is rather alarming to find that in America 2000 
psychological tests on medical students showed that 
smoking lowers mental efficiency in from 10 to 23 
per cent., and especially in imagery, perception, and 
association. Adolphe Abrahams, while recognising 
that these tests may not be conclusive, believes that 
smoking diminishes the general capacity for work, 
impairs memory for names, and renders sleep less 
refreshing; and Turney, who admits to being a 
moderate smoker, considers that some of the indolence, 
dreamy apathy, and premature senility often seen 
in heavy smokers is due to their ind ce. He also 
refers to migraine and epileptic fits being increased 
by smoking and disappearing when the habit is 

doned. That psychoses are definitely due to 
excessive smoking is probably rarely, if ever, true ; 
more often the constant smoking is a manifestation 
of the neuropathic constitution. But it would be 
difficult to deny that abuse of tobacco may not do 
bee ey to a neuropathic person, and so be a contributory 
actor. 
Tobacco Amblyopia. 


Tobacco amblyopia, with a central scotoma more 
marked for colours than for white light, is regarded 
by Gowers as probably due to a primary degeneration 
of the macular fibres with a secondary retrobulbar 
neuritis. According to de Schweinitz, moderate 
smokers of 60 or over, who have not altered the quality 
or quantity of their tobacco, may, after a long period 
of immunity, suffer from the Shamectesiotte papillo- 
macular scotoma. While recognising the influence 
of the so-called cumulative effect of tobacco as a 
possible explanation, he regards this as unsatisfactory, 
and believes that sclerosis of the small nutrient arteries 
of the retina and optic nerves is a contributory factor. 
It is said that tobacco amblyopia is almost entirely 
due to excessive pipe-smoking, and that a foul con- 
dition of the pipe is an important, if not essential, 
factor ; ssaneiie g to Weidler, though amblyopia is 
specially associated with the use of shag, it is but rarely 
solely due to smoking, alcoholism being an access>"y, 
thus illustrating the action of two poisons combining 
to exert a powerful influence. Complete abstinence 
from both poisons and full doses of nux vomica should 
lead to a cure, but relapse of the amblyopia may follow 
if the excessive use of the poisons is resumed. It is 
said that in tobacco amblyopia the dilatation of the 
pupil resulting normally on stimulation of the skin 
of any part of the body is either in abeyance or 
obtained only by increased stimulation (Dorrell). 

Deafness is ascribed to smoking and is probably 
due to extension of agp “on catarrh to the middle 
ear, but it has also m referred to toxic effects on 
the internal ear. The tinnitus of otosclerosis is 
increased even by very moderate smoking. It is an 





interesting question whether the vertigo is due to the 
toxic effects, including vascular disturbance, on the 
semicircular canals, thus being analogous to tobacco 
amblyopia, or whether it is central. 


Effects on the Heart. 

On the heart the unpleasant effects of smoking may 
be divided into: (1) The ‘‘ tobacco heart”? of young 
smokers, characterised by palpitation, rapid action 
and frequent extrasystoles. (2) Arrhythmia at any 
time of life and more noticeable after 50 years, when 
extrasystoles are common and more easily induced. 
The late Sir Clifford Allbutt wrote: ‘ One case is 
known to us of a man whose general health is excellent, 
who is by no means a neurotic subject, and whose 
heart stands work well in all other respects, in whom 
intermittence of the heart may occur for many days 
if he remain for an hour or two in a room with many 
smokers. He dare not sit in a close smoking-room or 
in the smoking compartment of a railway carriage, 
The intermittence may not begin until the next day, 
or the next but one, but then comes on with the 
certainty of a laboratory experiment ; it gets worse 
during the next day or two, and then gradually passes 
off in a few more days. He never suffers from any 
cardiac disorder unless exposed to tobacco, but this 
proclivity has hung about him for many years. He 
has no dislike to the drug, nor does he feel any 
immediate discomfort from it.’’ I have no doubt that 
he was here describing his own symptoms, and often 
thought of this when he hospitably handed cigarettes 
to his guests ignorant of his idiosyncrasy. For the 
possible comfort of smokers with extrasystoles it 
may be mentioned that coffee also causes extrasystoles, 
and that the effect of abstinence from coffee and, 
perhaps, tea may be worth a trial before definitely 
deciding on ‘‘ no tobacco.’ _ (3) Angina and anginoid 
pain due to smoking are more often seen in the later 
half of life. Manifestations of the more severe form 
of angina are said to be rare. I have seen it in two 
doctors fond of cigars and have heard of others. It 
may be noted that nicotine, unlike adrenalin, con- 
stricts the coronary in addition to other arteries, thus 
offering a reasonable explanation of angina. Sir 
Clifford Allbutt, who was rather critical of the subject, 
especially of Huchard’s hypothesis of spasm of the 
coronary arteries, had seen only three well-marked 
cases, and obviously considered that cases of true 
angina had been thus described ; no doubt there is 
a merciful tendency to take this view if possible, and 
it may be comforting to quote Mauriquand and 
Bouchat’s definite dictum. that angina solely due to 
tobacco is never fatal, but the obvious difficulty is 
to be certain that a given case is entirely due to 
tobacco. The late Sir Richard Douglas Powell and 
others have classed the tobacco cases as vasomotor 
or false angina. Minor degrees of anginoid pains, such 
as substernal -oppression and tightness on exertion 
such as to stop the patient in going uphill, are not 
uncommon. of syncope sometimes appear 
to be due to smoking. The pulse of smokers is usually 
somewhat faster than it is, or would be, when they 
have given up the habit, and the average pulse-rate 
in smokers is some ten beats a minute faster than in 
non-smokers. 

A point of some interest is the effect of smoking on 
hysical efficiency. The prejudice against smoking 
y athletes while training is very old, and, though it 

is open to discussion, seems still to be on the whole 
generally approved. From a statistical inquiry into 
304 male students at the Antioch College, Yellow 
Springs, Ohio, Earp found that the non-smokers 
were more successful both in scholarship and athletics 
than the smokers. From inquiry from athletes I 
gather that the most successful are non-smokers, 
and that some, but not all, are convinced from their 
own experience that smoking handicapsthem. Adolphe 
Abrahams, however, from very considerable experi- 
ence of athletes is not convinced that tobacco alone 
makes more than the most trivial difference to an 
athlete who trains well in other respects. An old 
Cambridge Blue for the quarter-mile told me that 
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he gave it up on one occasion for a few weeks without | becomes paralysed for an hour or so (Danielopolu) ; 
any improvement in his time, and that Sir Clifford | as the subjective feeling of hunger very probably 
Allbutt told him that in his experience it took six | depends on contractions, the relief of hunger by 
weeks to get the nicotine out of the system. The | smoking may be thus explained; it is said that 
question might arise whether or not the popular | dilatation of the stomach may thus result. According 
belief that smoking impairs the wind is explicable | to Linkint the potassium sulphocyanide in smokers’ 
as the effect of nicotine or, as might seem more | saliva inhibits protein digestion, and nicotine diminishes 
robable, of carbon monoxide combining with the | the secretion of pepsin and rennin. Hyperchlorhydria 
femoglobin and so paralysing some of the red | due to pyloric spasm may be induced by excessive 
blood corpuscles. ee rf by poceuees excessive for the 
indivi , an us difficulty in diagnosis from peptic 
: Blood Prescure, : ulcer may arise, perhaps more often in men about 50. 
Tobacco-smoking raises the systolic blood pressure | In the presence of oral sepsis excessive secretion of 
from 5 to 20 mm. Hg, the diastolic pressure being less | saliva may lead to gastritis. In the rather rare 
influenced ; at the same time the rate of the heart is | tobacco dyspepsia there is from inhibition of the 
increased by about ten beats per minute. The rise | sympathetic exaggerated vagal action and pyloric 
of systolic blood pressure is transient, and after half| spasm, thus imitating duodenal ulcer, tobacco 
an hour falls to normal or below. In moderate and | dyspepsia being pressor thus differs from the other 
habitual smokers who have acquired tolerance the | toxic dyspepsias which are depressor in character 
fall of blood pressure is gradual and the soothing effect | (Ryle). The comparative infrequency of tobacco 
of tobacco probably compensates for the changes ;| dyspepsia may serve as an excuse for quoting the 
indeed, — = 7 — factors ee parody— 
smokers tend to have a low blood pressure ; this has “ 3 : ‘ 
been insisted on by Dr. de Havilland Hall, and Whothes s aka clase” ae 
according to the late Sir Lauder Brunton a systolic Or whether it begets a kind of quaintness.”’ 
blood pressure of 100 mm. Hg in a strong healthy 
man without any evidence of tuberculosis spelt The stimulating effect of nicotine and pyridine 
excessive smoking in 19 out of 20 cases. In young | compounds on the intestine may in intolerant young 
ple without acquired tolerance to tobacco, Prof. | people cause rapid diarrhoea, and in seasoned indivi- 
ixon’s curves show that the initial rise of systolic | duals serve a useful purpose in promoting defecation. 
blood pressure is suddenly followed by a fall which | On the other hand, spastic constipation may result, 
may be so considerable as to cause the familiar | and even enterospasm of various parts of the colon, 
symptoms of collapse, which may last for an hour or | with persistent abdominal pain most resistant to 
more. Although it is rarely seen in ordinary practice, | treatment other than abstinence from tobacco. 


there appears to be some evidence that tobacco- espi 3 teal ig a 

smoking produces sufficiently severe spasm of healthy tee Be te Se pose spend to th » 

blood-vessels to cause definite symptoms ; Erb, who | jarynx and bronchial tubes, causing cough, hoarseness, 

described intermittent limp in 1898, ascribed it to : : y : 
oo : - bronchial catarrh, and so emphysema of the lungs. 

excessive smoking, and Schlesinger and Turney con-| The irritating effect on the throat and upper air 

frm this view. Parkes Weber considers that excessive passages exerted by cigarette smoking has been 

tigarette-smoking is a causal factor in thrombo- | g.cribed to furfurol, pyridine, and ammonia, and not. 

angeitis obliterans among young non-syphilitic Jews | +, nicotine . . 4 

in the East End of London. Spasm appears to be ‘ 

induced more often and, perhaps, more readily in REFERENCES, 

arterio-sclerotic than in healthy vessels, and possibly Abrahams, A.: The Times, Oct, 2ist, 1925. 

tobacco smoke may, in virtue of its nieotine content, | 2. sg Fg e =. Arteries including Angina 

be responsible for anginoid and cardiac pain and for} 5, yqem_" Arterisederosis, A Suinmary View, 1925, p. 20, 

° nadaon. 

Experimentally, nicotine produces definite arterial Armstrong, H. E.: Brit. Med. Jour., 1922, i., 992. 
degeneration in rabbits ;, Huchard and others have | §: Brunton, ‘T- Lc: Tras, Med. Soe. London, 1912, xxv 
erected the a inn, and 3 = thow runton, T. L. : 5 E ; j ‘ ¥ 
that tobente special ae the abdominal é Desittepoln, D.: Compt. rend. Soc. Biol., Paris, 1925, xcii., 
arteries. The late Sir Clifford Allbutt, a non-smoker, . ; 
reviewed the question of the causal relation to arterio- | * 00 So one xiv, 315. TO Een ee eee 
sclerosis in his open-minded manner in 1915, and came | 9. Dixon, W. E.: Brit. Med. Jour., 1921, ii., 819. 
to the comforting conclusion that if tobacco-smoking | 1°- Pixon, W. E.. and Leo, W. EB. : Quart. Jour, Exper, Physiol., 
is a cause at all of arterio-sclerosis, it is a very slow . Dorrell, A. E.: Brit. Med. Jour., 1913, i., 1109. 
one, at any rate to most persons, so that its effects . Powell, R. Douglas: System of Medicine (Allbutt and 
being mingled with other conditions of senility are a il i 
almost impossible of discrimination, and ten years | 14° Fournier: Trans. Thirteenth Internat. Congress Med., 1900, 
later, in his last message, he did not find any later ix., 496. 
evidence to weaken his opinion that the effect of  E: Jour. Amer. Med, Assoc., Chicago, 1925, Ixxxv., 
tobacco in causing hyperpiesis or senile atheroma, if | 16, Gowers, W. R.: System of Medicine (Allbutt and Rolleston), 
any, is negligible. 1910, vii., 352. 

Ak ry Canal ‘ Hall, P. ie Havilland: Trans. Med. Soc, London, 1912, 
toot : hard: M a , 1899, ii., 159. 

The responsibility of irritation exerted on the lip - oe org ay ‘der po ay Medizin, Berlin, 
by the hot stem of a clay pipe in causing squamous- 

ed carcinoma is now mainly of historic interest, 
a clay pipes have largely gone out of use. The sore 

e and the white patches of leukoplakia on the 
tongue of smokers are well known ; among Fournier’s 
324 cases of leukoplakia, 80 per cent. were syphilitics, | 23, Puntoni, V.: Ann. digiene, Roma, 1920, xxx., 469. 
poi geo ge are — F aloes S to 50 per — . =, o- oe Function in Health and Disease 

ng cases analysed by Fox two women only eo ter ag 
pre, non-smokers, and 35 were habitual smokers, | 36 sae Me Lancer, 1800" il, 6417 i867, 1, 152, 
Sut syphilis appears an underlying cause, an: 4 
is ery responsible for the great majority of the — ct eS Life Assurance Med. Off. Assoc., 
tases that go on to carcinoma. . Idem: Med. Mag., London, 1913. 

The effect on the stomach is important; X ra Venner, T.: A brief and accurate Treatise, &c., bound up as 
bismuth meals have shown that a a short xs | PR. 343-364 in his Via recta ad Vitam longam, 1638. 
of increased contractility the motility of the stomach Weidler, \ 
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An Address 


ON THE 


TREATMENT OF CHOLECYSTITIS 
AND THE 
PREVENTION OF GALL-STONES. 
Delivered before the Cardiff Medical Society on 
Feb. 17th, 1926, 
ARTHUR F. HURST, 
F.R.C.P. Lonp., 


PHYSICIAN TO GUY’S HOSPITAL, 


By M.D. Oxr., 


GALL-STONES are almost always secondary to 
cholecystitis, though very often the latter has 
completely died out long before the former give rise 
to sulficiently definite symptoms to warrant operation. 
A deposit of mucus, disintegrated epithelial cells, and 
bacteria forms a suitable basis upon which cholesterol 
can be deposited if it is present in excess in the blood 
or the flow of bile is impeded. Consequently the early 
recognition and successful treatment of cholecystitis, 
together with the prevention of hypercholesterolemia 
and biliary stasis, should prevent the formation of 
gall-stones. 

Gall-stones have long been known to be extremely 
common; they are found post mortem in at least 
10 per cent. of all people dying after the age of 20. 
Probably over 20,000 people now living in the City of 
Cardiff have gall-stones or will have them before they 
die. But it has only recently been recognised that 
cholecystitis is also very common—in both sexes and 
at all ages, except in children. It must, in fact, be 


much more common than gall-stones, as the latter are 
always preceded by cholecystitis, though cholecystitis 
is only followed by gall-stones in a small minority of 


cases. My own experience in the last five years has 
indeed convinced me that cholecystitis is the most 
common of all chronic abdominal disorders—con- 
siderably more common than chronic appendicitis. 


DIAGNOsIS, 

A diagnosis of cholecystitis can be suspected from 
a study of the history and symptoms if the details 
are skilfully elicited. It can generally be confirmed 
by physical examination. Laboratory and other 
accessory methods are of value in settling the diagnosis 
in doubtful cases, in determining the nature of the 
infection, and giving other information, which may 
be of great practical importance in settling the details 
of treatment. 

(a) Symptoms. 

The onset of symptoms is generally gradual and 
often dates in women from pregnancy; sometimes 
successive pregnancies have been followed by a 
recurrence or aggravation of symptoms. What 
Moynihan described several years ago as the “* inaugural 
symptoms ’’ of gall-stones are now recognised to be 
the symptoms of the preceding cholecystitis, and are 
quite independent of the presence of stones. They 
can be summarised under the popular designation of 
flatulent dyspepsia. The patient complains of an 
uncomfortable sensation of fullness in the epigastrium 
after meals, which he believes to be due to wind, 
but as his interpretation of his sensations is erroneous, 
his efforts to relieve himself by belching are futile and 
only result in aerophagy. The discomfort generally 
comes immediately after meals ; when, however, it is 
associated with reflex hyperchlorhydria, it simulates 
the hunger pain of duodenal ulcer, beginning two or 
more hours after a meal and being then relieved by 
taking more food, by alkalis, and by vomiting, 
though in each case less completely and less rapidly 
than with duodenal ulcer. Vomiting is not uncommon, 
especially in women; it is generally preceded by 
nausea and often occurs in the absence of any pain, 
which is quite unlike the much less common vomiting 





in gastric and duodenal ulcer. Nausea is very 
frequently present; it may be the only symptom, 
cholecystitis being the nfost common cause of chronic 
nausea, 

The symptoms rarely disappear completely, and do 
not show the periodical recurrence so characteristic 
of duodenal ulcer. But acute or subacute exacerba- 
tions are quite common. When these are severe there 
may be a slight rise of temperature for a few days, 
sometimes accompanied by slight leucocytosis. Occa- 
sionally the chronic constipation generally present is 
replaced by sudden diarrhoea during these attacks. 

Although the dyspeptic symptoms are generally 
epigastric, the patient often complains of an aching 
sensation in the region of the gall-bladder and less 
frequently in the back, especially near the angle of the 
right scapula. 

Acute attacks of pain, whether in the epigastrium 
or further to the right, coming suddenly at any time, 
but especially in the early night, and disappearing 
rapidly after persisting from a few minutes to several 
hours, are generally due to the presence of gall-stones, 
but they may also occur in uncomplicated cholecystitis. 
The occurrence of jaundice, however slight, in attacks 
of this kind strongly points to gall-stones. 


(b) Physical Examination. 

The four quadrants of the abdomen should be 
successively palpated. The patient should be asked 
no questions, but his face should be watched. If 
cholecystitis is present no change in expression will 
be observed until the right upper quadrant is reached. 
The hand is placed flat on the abdomen with the fingers 
pointing upwards below the left costal margin whilst 
the patient takes a deep breath ; however deeply the 
fingers press no resistance is encountered, and it is 
obvious from the patient’s face that no discomfort is 
felt. The manceuvre is now repeated on the right side : 
it is at once recognised that the rectus muscle does 
not “ give’’ to the same extent; the patient may 
look uncomfortable, and when told to take a deep 
breath the inspiration is suddenly arrested and an 
expression of acute discomfort is seen. Palpation is 
next carried out on the right side in three segments : 
it is found that pain is only produced during deep 
inspiration with the middle one, or sometimes the 
middle one and to a much less extent the inner one. 
but not at all with the outer one. This is conclusive 
evidence that cholecystitis is present; it is due to 
the tender gall-bladder being brought into intimate 
contact with the fingers when the liver descends. 
I have repeatedly demonstrated this sign to a class of 
students, even when the history obtained by the 
clinical clerk had not led me to suspect the presence 
of cholecystitis and the patient had never suffered from 
any pain or discomfort on the right side ; subsequent 
investigations have almost always confirmed the 
diagnosis. 

The increased tenderness is often accompanied by 
referred tenderness over the eleventh rib, at the angle 
of the scapula, and to the immediate right of the 
spinal processes of the eighth to the eleventh dorsal 
vertebrae, and, as Ryle has demonstrated, over the 
third to the tenth spinal processes. 


(c) Accessory Methods of Diagnosis, 

(1) Exvamination of Bile and Duodenal Contents.— 
Meltzer’s discovery in 1917 that the introduction of 
magnesium sulphate into the duodenum leads to the 
contraction of the gall-bladder and relaxation of the 
sphincter of the common bile-duct suggested to Lyon 
that specimens of human bile might be obtained for 
investigation by this means. We have now used it 
in over 250 cases, and have come to the conclusion 
that it yields very valuable information; in the 
majority of cases the pathological investigations were 
carried out by Dr. F. A. Knott. We have very rarely 
failed to introduce the tube into the duodenum, and 
the proceeding is no more unpleasant for the patient 
than a fractional test-meal. The sterilised Einhorn 
tube is swallowed up to the 23-in. mark first thing in 
the morning before the patient has had anything to 
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eat or drink. The stomach is emptied and then washed 
out with sterile water; the last washing is kept for 
bacteriological examination in order to exclude the 
possibility of contamination. The tube is then slowly 
paid out up to the 28}-in. mark, which allows sufficient 
length for the duodenum to be reached. Samples are 
aspirated every quarter of an hour until the com- 
paratively abundant, acid, turbid, and colourless fluid 
present in the stomach is replaced by the very small 
quantity of neutral or alkaline, clear and bile-stained 
fluid present in the duodenum. The pylorus is 
generally passed in less than half an hour, and more 
than an hour is rarely required. The first duodenal 
specimen is kept for examination; the duodenum is 
then washed out with sterile water, and from 
2 to 4 drachms of magnesium sulphate in 25 per cent. 
solution are injected through the tube. An abundant 
flow of pure bile rapidly ensues. This is aspirated and 
the tube is withdrawn. 

In the absence of gall-bladder disease the bile and 
duodenal contents very rarely contain any pus cells, 
and still less frequently cholesterol crystals, but often 
a few columnar epithelial cells and a little mucus. If 
squamous epithelial cells are found the specimen is 
rejected, as their presence indicates contamination with 
swallowed spittle. Unless achlorhydria is present the 
duodenal contents are generally sterile or contain a 
few staphylococci, most of which are dead. A few 


» 


colonies may grow very sluggishly and probably 
represent the survivors of the swallowed bacteria 
which have not been killed by the gastric juice. 


The M. catarrhalis was never found, being apparently 
always destroyed in the stomach. In patients with 
achlorhydria, whether they have gall-bladder disease 
or not, numerous bacteria are found in the duodenum, 
especially B. coli, which appears under these conditions 
to ascend very frequently from the colon to the 
duodenum, but streptococci are rarely discovered 
unless the patient is suffering from Addison's anzemia 
or subacute combined degeneration of the cord. 

In gall-bladder infections the bile and duodenal 
contents often contain pus cells, together with a 
larger number of colurmnar epithelial cells and more 
mucus than is generally found in normal individuals. 
Cholesterol crystals are frequently found in the bile of 
patients with gall-stones, but rarely in uncomplicated 
cholecystitis, and in not a single one of 70 consecutive 
caseg in which there was no sign of cholecystitis or 
gall-stones. In cholecystitis the bile contains bacteria, 
generally of a single variety, the most common infecting 
organism being a coliform bacillus. Streptococci have 
only been found in exceptional cases, and not at all 
in the first 100 consecutive observations carried out 


The following is one of our two cases in which 
B. typhosus was isolated from the bile obtained 
through a duodenal tube; in the other the patient 
had suffered from periostitis of the tibia since a febrile 
illness, presumably typhoid fever, which he had 
contracted in Gallipoli ten years before. 

Typhoid Cholecystitis and Cholelithiasis, in which B. typhosus 
was discovered in the Bile obtained by Duodenal Intubation 23 
years after Typhoid Fever.—A lady, aged 46, was admitted to 
New Lodge Clinic in March, 1925, on account of abdominal 
symptoms, which dated from an attack of typhoid fever in 
1902, and which had become so severe during the last few 
years that her life was miserable and she had had to give up 
all her social activities. Gastroptosis, movable kidney, and 
appendicitis had been suggested as possible causes of her 
symptoms, which consisted in almost constant pain in the 
epigastrium and right side of the abdomen and back, often 
associated with severe headache, and sometimes culminating 
in severe attacks with nausea and vomiting. She had become 
much weaker and so nervous that the condition had beer 
regarded as possibly a pure neurosis, for which psychotherapy 
was tried without benefit. 

On admission nothing abnormal was found on abdominal 
examination beyond some tenderness in the region of the 
gall-bladder. The duodenal contents were very slightly 
bile-stained, contained no leuco« ytes or « pithelial cells, and 
were sterile. The contents of the gall-bladder, obtained after 
injecting magnesium sulphate, were found by Dr. Knott 
to consist of dark bile with a heavy deposit of mucus, con- 
taining a few columnar cells and cholesterol crystals with 
granules of bile pigment, but no leucocytes. Cultures gave 
a pure growth of a typical B. typhosus, which gave a positive 
Widal reaction in a dilution of L in 100. 

xX rays showed the presence of 
hypochondrium, which was clearly a gall-stone, and which 
corresponded exactly with the tender point in the 
The cecum was situated in the pelvis, and on 
rectal examination the visualised appendix was found to be 
acutely tender. Inflation of the colon produced pain in the 


a shadow in the right 


most 
abdomen. 


right iliac fossa and epigastrium (Bastedo’s sign). The 
X rays showed no abnormality in the stomach; a fractional 
test-meal gave a normal curve, and no occult blood was 
found in the stools. 

Three stools had been examined without discovering 


typhoid bacilli, but in view of their presence in the bile a 
further search was made in plate cultures prepared from an 
incubated emulsion of a few typical 
B. typhosus were now discovered, which were agglutinated by 
standard sera, 

The gall-bladder and appendix were removed by Mr. Dodds 
Parker. The former contained three moderately large black 
stones, consisting almost entirely of pigment. The mucous 
membrane was eroded and the walls showed chronic 
inflammatory changes. Cultures from the bile, interior ol 
the stones, and submucous tissue all gave typical B. typhosus 
together with a smaller number of B. coli. The appendix 
showed fibrosis, but no sign of recent inflammation, and 
cultures of its contents gave B. coli and enterococci only. 


feces +: colonies of 


A strongly haemolytic staphylococcus was isolated 





by Knott and Venables. 

A coliform bacillus was isolated in only 7 per cent. 
of 300 specimens of saliva examined by Glynn and 
Digby (125) and Knott (175), and as in no case of 
gall-bladder infection examined by Knott was a 
coliform bacillus found in the spittle, it is clear that 
its discovery in the bile is very rarely, if ever, due to 
accidental contamination with swallowed saliva. 

The type of coliform bacillus isolated from the bile 
was accurately determined by Knott in 36 cases: in 
16 of these in which cholecystitis was present a 
pathogenic coliform bacillus was found 15 times (B. coli 
communis, 12; B. typhosus, 2; B. lactic aerogenes, 1) 
and bacillus only once 


a non-pathogenic coliform 
(B. acidi lactici), whereas in 20 specimens obtained 
from patients who had no gall-bladder disease only 
6 were pathogenic, the remainder being of various 
non-pathogenic types. The bacteria in the latter 
group were probably due to contamination of the 
gall-bladder bile with the duodenal contents, as in 
15 there was a low gastric acidity or actual achlor- 
hydria, which favours infection of the duodenum, 
both ascending from the bowel and descending from 
the mouth. 

Whenever the gall-bladder has subsequently been 
removed at operation, the same kind of cells and the 
same bacteria have been found by Knott in its contents 
as were discovered in the bile obtained through the 


in the bile of a patient who was sent to us for severe 
anemia, and recovery followed medical treatment of 
the cholecystitis. 
Severe non-Addisonian Anwmia caused by Infection of the 
Gall-bladder with a Hamolyti« Staphylococe us: Recovery under 
Medical Treatment.—_Mrs. H., aged 44, came into New Lodge 
Clinic for symptoms of exhaustion in April, 1925. In 1#lo 
she had had attacks of pain in the right hypochrondrium, 
accompanied by alternating diarrhcea and constipation with 
passage of mucus and bright red blood. Colitis was diagnosed 
in 1917 and her condition improved with treatment, but ever 
since 1915 she had been unfit and depressed and had felt 
abnormally tired. Though there had been no recurrence of 
severe pain she still suffered from epigastric discomfort after 
meals. In August, 1924, she had an acute attack of giddine ss, 
and had since been unable to leave the house except in a 
bath-chair. Even indoors she could do very little on account 
of fatigue. 


On investigation she was found to be anwmic. The 
hemoglobin percentage was 47 and the red corpuscles 
numbered 4,020,000 per e.mm., giving the low colour-index 
of 0-58; this, together with the very slight degree of 


anisocytosis and poikilocytosis and absence 
and nucleated cells, excluded Addison’s anaemia, 
corpuscles were normal in number and 
differential count. 

A fractional test-meal showed complete achlorhydria even 
after preliminary lavage ; an ordinary test-meal had shown 
that free hydrochloric acid was absent already in 1917. It 
is unusual to find achlorhydria in any form of anwmia other 
than Addisonian, but the absence of any yellow coloration 
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duodenal tube. 


of the skin, enlargement of the spleen, or sign of Hunterian 
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glossitis, together with the blood picture, seemed definitely 
to exclude Addison’s anzwmia. 

The gall-bladder bile obtained through a duodenal tube 
after injecting magnesium sulphate contained leucocytes, 
but no crystals, and on cultivation a pure growth of a 
hemolytic Staphylococcus aureus was obtained. Although no 
red corpuscles were seen the bile contained hemoglobin, due 
presumably to the breaking down of red corpuscles, present 
with the leucocytes in the inflammatory exudate from the 
gall-bladder mucous membrane, by the staphylococcal 
hemolysin. This discovery was so unusual that the investi- 
gation was repeated; on the second occasion exactly the 
same results were obtained. There was no doubt that the 
staphylococci came from the gall-bladder, as the duodenal 
contents obtained before injecting magnesium sulphate were 
sterile, which is very uncommon in patients with achlorhydria. 

Nothing abnormal was found on X ray examination of the 
alimentary tract. The stools were normal and there was 
now no evidence of colitis. No other signs of disease were 
found. 

It seemed reasonable to associate the infection of the 
gall-bladder with a hemolytic staphylococcus with the 
<dlevelopment of the anemia. As pain in the right hypo- 
chondrium was present as long ago as 1915, the cholecystitis 
was probably responsible for the whole of the prolonged 
illness. 


Treatment with large doses of urotropine, an autogenous 
staphylococcal vaccine and non-surgical biliary drainage 
with magnesium sulphate for the cholecystitis, together with 
hydrochloric acid for the achlorhydria, resulted in rapid 
improvement. The hemoglobin percentage rose to 60 in 
a fortnight. Although it had not risen above 66 when the 
patient was seen again in September, 1925, yet she was 
looking well and feeling better than she had done since the 
beginning of her illness ten years before, and she was now 
able to lead a life of normal activity. By February, 1926, 
the hemoglobin percentage had reached 75. 


Knott and Venables have shown that when gall- 
stones are present the evidence of active inflammation 
tends to disappear from the gall-bladder contents ; 
leucocytes are generally absent and the bile is often 
sterile, but cholesterol crystals, which are very rarely 
found in uncomplicated cases of cholecystitis, are often 
present. 

(2) Biochemical Investigations.—Van den Bergh’s 
test is sometimes of use in showing the presence of 
slight excess of bile in the blood, which is insufficient 
to give rise to obvious jaundice and is below the renal 
leakage point, so that none appears in the urine. 
This is occasionally observed in cholecystitis, but it 
generally points to the presence of a small stone in 
the common bile-duct. 

It is always worth while giving a fractional test- 
meal, as the result gives a valuable indication for 
treatment. In 30 per cent. of cases achlorhydria is 
present; this is secondary to severe gastritis or 
is the result of constitutional achylia gastrica, The 
loss of the antiseptic acid barrier of the gastric juice 
results in the invasion of the duodenum with coliform 
bacilli from the lower parts of the intestine in addi- 
tion to bacteria of various types, but only rarely 
coliform bacilli, from the mouth and nasopharynx. 
This may be followed by ascending infection of the 
bile-passage from the duodenum. In a smaller pro- 
portion of cases (15 per cent.), and especially in those 
which simulate duodenal ulcer, hyperchlorhydria 
is present; this is probably a reflex result of the 
cholecystitis. 

The recent investigations of Campbell at Guy’s 
Hospital have failed to confirm the opinion expressed 
by Chauffard and various other authors that the 
presence of excess of cholesterol in the blood is 
evidence in favour of the presence of gall-stones. 
This has, of course, no bearing on the fact that the 
hypercholesterolemia caused by the excessive activity 
of the corpus luteum in pregnancy plays an important 
part in the production of gall-stones in women who 
have had children. 

(3) X Rays: Cholecystography.—In 1924 E. A. 
Graham, Cole, and Copper, of St. Louis, discovered 
that by the administration of certain substances, 
which are opaque to the X rays and are excreted in 
the bile, the gail-bladder could be visualised. We 
have already had sufficient experience to be able to 
confirm Graham’s opinion of the great clinical value of 
cholecystography, and we now regard the method as 





one which should be employed in the investigation of 
all cases of possible gall-bladder disease. 

Eleven different but analogous substances have so 
far been found which are capable of giving chole- 
cystograms ; the most satisfactory of these is sodium 
tetra-iodo-phenolphthalein. As the hydrochloric acid 
of the gastric juice precipitates the soluble sodium 
salt in an insoluble acid form, which irritates the 
stomach and intestines without being absorbed and 
may give rise to vomiting and diarrhoea, it should be 
given in 5 gr. pills coated with stearic acid or capsules 
treated with formaldehyde, which pass unaltered 
through the stomach and are dissolved in the small 
intestine. The sodium salt set free is absorbed into 
the portal circulation and is excreted in the bile. 
It thus reaches the gall-bladder, the mucous membrane 
of which absorbs water from the bile, and so leads to 
its gradual concentration until, about 12 hours after 
the pills are swallowed, a clear shadow of the gall- 
bladder can generally be seen with the X rays. 

A dose of 5 gr. of the sodium salt is given per 
10 lb. of body-weight in stout patients and 5 gr. to 
each 12 to 15 Ib. of body-weight in thin patients, with 
@ maximum of 100 gr. The pills or capsules are taken 
one at a time at intervals of a few minutes in the 
course of a meal at 6.30 P.M. The patient then fasts 
until the following morning, but he is encouraged to 
drink water every half hour till 9 P.M. During the 
whole of this period he lies on his right side. At 9 A.M. 
the following morning the patient, still fasting, is 
X rayed. Heis then given a meal containing plenty of 
fat, such as scrambled eggs, bread and butter, and 
milk with cream, as fat causes the gall-bladder to 
contract. Two hours later he is again X rayed to see 
whether the gall-bladder shadow has become smaller 
or disappeared. 

Pain in the epigastrium and, less frequently, nausea, 
vomiting and diarrhoea may occur, but the symptoms 
are never severe and do not last long. If vomiting 
occurs, or if the shadows of the pills are seen like 
lead pellets in the colon owing to their non- 
absorption, the test should be repeated. 

We also repeat the test if no shadow is seen in 
spite of the apparent absorption of the drug. We 
prefer this to the intravenous administration of the 
drug, as in several cases we have observed alarming 
collapse follow the injection. It may be hoped, 
however, that before long some less toxic but equally 
opaque substance will be found which can be gfven 
intravenously without fear of the consequences. 

When the gall-bladder is rendered visible after the 
administration of sodium tetra-iodo-phenolphthalein 
the abdomen should be palpated under the screen. By 
this means it is possible to determine whether any 
tender point under the right costal margin which 
has previously been discovered actually corresponds 
with the gall-bladder. The confirmation of gall- 
bladder tenderness by cholecystography is of great 
value, just as the analogous discovery of tenderness 
confined to the appendix, which has been visualised 
after an opaque meal, is valuable confirmatory evidence 
of chronic appendicitis in cases of tenderness in the 
right iliac fossa. In chronic appendicitis it is often 
possible to demonstrate that the junction of the 
appendix with the cecum or some other part of it is 
alone tender, and in some cases of gall-bladder disease 
we have found that the only point of tenderness is 
situated over the neck. Slight pain produced by 
pressure exerted from the fundus towards the neck, 
but in no other direction, is probably due simply to 
increased tension in the gall-bladder and does not 
signify that any disease is present. 

Failure to visualise the gall-bladder after the drug 
appears to have been completely absorbed, especially 
if this is confirmed at a second examination, is strong 
evidence in favour of obstruction of the cystic duct 
or of the presence of stones which completely fill the 
gall-bladder, unless such severe disease of the liver is 
present that the drug is not excreted. If the shadow 
is very irregular in outline, the gall-bladder is probably 
deformed by adhesions or fibrosis. Gall-stones can 
sometimes be recognised as less opaque areas on the 
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dark background formed by the shadow of the 
concentrated solution of the salt in the bile, but slight 
mottling of the shadow does not appear to have any 
significance. 

If the shadow does not disappear or become much 
smaller two hours after taking a fatty meal, it can be 
assumed that the activity of the muscular wall of the 
gall-bladder is impaired owing to chronic inflammation, 
so that its reflex evacuation does not occur in a normal 
manner, 

The X rays sometimes give direct evidence of the 
presence of gall-stones. Formerly it was often difficult 
to decide with certainty whether a shadow seen in the 
right hypochrondrium was thrown by a gall-stone, 
a renal calculus, or a calcified tuberculous gland. 
Now, however, with the aid of cholecystography the 
relation of the shadow to the gall-bladder can be 
accurately determined. 

If difficulty is experienced in deciding between the 
diagnosis of gall-bladder disease and duodenal ulcer, 
or it appears possible that both conditions are present 
together, an opaque meal should be given when the 
gall-bladder is being examined by Graham’s method. 
It can then be ascertained whether any tenderness 
which is present is localised to the gall-bladder or 
duodenal bulb alone or whether both are tender. By 
deep palpation the existence of adhesions between the 
gall-bladder and duodenum or stomach can be 
recognised, and in all cases of gastric and duodenal 
ulcer a constant and characteristic deformity is found. 

TREATMENT OF CHOLECYSTITIS. 

Cholecystitis is due to infection of the gall-bladder ; 
it is aggravated by biliary stasis. Consequently the 
treatment consists in dealing with the infection by 
biliary antiseptics, autogenous vaccination, and the 
removal of septic foci, and by the provision of adequate 
biliary drainage. 


(a) Biliary Antiseptics. 

My colleague, Dr. Knott, has confirmed the old 
observations of Crowe that urotropine is excreted in 
the bile as well as in the urine. He has shown that, 
although it is completely inactive in alkaline urine 
and serum, its antiseptic powers are unaffected by the 
alkalinity of bile. When used as a urinary antiseptic 
the urine must be kept acid in order that formalin 
may be set free. But unfortunately formalin irritates 
the bladder and leads to frequency of micturition and 
even hemorrhagic cystitis. This makes it impossible 
to give much more than 10 or 15 gr. of urotropine 
three times a day for urinary infections. If, however, 
the urine is kept alkaline, very large doses can be given 
without causing any unpleasant symptoms. When it 
is used as a biliary antiseptic, alkalis should therefore 
be administered at the same time; this does not 
interfere with its antiseptic action on the bile, but it 
prevents irritation of the bladder. As the attainment 
of a maximal concentration of urotropine in the bile 
is desirable in order to disinfect the biliary tract and 
especially the gall-bladder, we give the patient two 
mixtures to be taken together after hreakfast, after 
tea, and at 10 p.M., a glass of milk being drunk 
immediately after the last dose in order to prevent 
gastric irritation; the first mixture consists of a 
drachm each of sodium bicarbonate and potassium 
citrate in an ounce of water, and the second of 100 gr. 
of urotropine in an ounce of water. The first day an 
ounce of the alkaline mixture is taken with half an 
ounce of the urotropine mixture ; the dose of the latter 
is increased by a drachm each day until a full ounce is 
taken. If any irritation of the bladder is produced 
the dose of urotropine, but not of the alkaline mixture, 
is slightly reduced, but as a rule the patient can take 
the full 100 gr. of urotropine three times a day without 
difficulty. We have only had a single case in which 
temporary hematuria occurred and the use of the 
drug had to be discontinued. The double mixture is 
taken regularly for several months ; occasionally the 
administration of the urotropine has to be interrupted 
for a few days, after which the dose is gradually raised 
again from 50 to ivv gr. 





Urotropine is excreted in the cerebro-spinal fluid 
and has been shown to prevent the experimental 
infection of the central nervous system in animals. Its 
use clinically has in the past been limited owing to the 
smallness of the dose which could be safely given. 


During the last year we have used the method of 
administration I have just described for cases of 


encephalitis lethargica, and it might also be tried in 
the acute stage of poliomyelitis and other infections 
of the central nervous system. We have found that 
the enormous dose of 300 gr. a day is well borne, 
even by children, but it is too early to say whether the 
treatment succeeds in overcoming the infection. 

Salicylates are also excreted in the bile and have been 
recommended for biliary infections. Knott’s observa- 
tions show, however, that it is very doubtful whether 
they ever exert a definite antiseptic action on the bile. 

As the infecting organisms are invariably present 
in the bile in typhoid and paratyphoid fever, 
urotropine should always be given through the whole 
course of these diseases. The only disadvantage of 
giving very large doses would be that the simultaneous 
administration of alkalis would prevent it from 
exerting an antiseptic action on the urinary passages, 
though it is less important to secure urinary than 
biliary disinfection in these conditions. 

If achlorhydria is present between 1 and 2 drachms 
of dilute hydrochloric acid should be taken in 
5 to 10 oz. of water, to which the juice and pulp of an 
orange and some sugar are added. The first dose is 
taken half an hour after the magnesium sulphate to 
which I shall presently refer, and half an hour before 
breakfast ; the second and third doses are taken as 
the daily beverage at lunch and dinner. By this 
means the antiseptic acid barrier of the stomach is to 
some extent restored. 


(b) Vaccination, 

When in a case of cholecystitis a specimen of bile 
obtained through a duodenal tube contains a patho- 
genic organism, a vaccine should be prepared from it 
and a course of inoculation carried out for several 
months. 

(c) Focal Infection. 

Although Knott’s investigations showing the 
prominent réle played by coliform bacilli compared 
with streptococci in the pathogenesis of cholecystitis 
throw considerable doubt on the supposed importance 
of focal infection in this disease, any pyorrhoea, 
apical dental infection, or infection of the throat, nose, 
or nasal sinuses should be thoroughly treated. This is 
especially important if achlorhydriais present, in order 
to reduce the danger of further infection ascending the 
bile passages from the duodenum, which is continually 
reinfected by swallowed organisms if the antiseptic 
acid barrier of the stomach is lost. 


(d) Biliary Drainage. 

Lyon and others have stated that non-surgical 
biliary drainage can only be procured by the direct 
introduction of magnesium sulphate into the duodenum 
through an Einhorn tube. My colleague, Dr. J. F. 
Venables, has, however, proved conclusively that. 
magnesium sulphate acts just as efficiently if given in 
concentrated solution by mouth when fasting an hour 
before breakfast. Non-surgical biliary drainage is 
thus a method of treatment which can be easily and 
conveniently practised. The patient should find for 
himself what is the largest dose of the salt he can take 
without causing diarrhoea ; he should avoid paratftin 
or other aperient and take his concentrated solution 
of magnesium sulphate every morning as soon as he 
wakes. If his bowels act regularly without aperients 
he will not be able to take more than half to one drachm, 
but if he is habitually constipated he will requir 
2 to 4 drachms, but he must understand that the salt 
is given primarily for biliary drainage and not as an 
aperient. 

Biliary drainage can also be promoted by exercise, 
because the liver, as it descends in deep inspiration, 
is squeezed between the diaphragm and the abdominal 
muscles, if their tone is sullicient to offer an adequate 
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resistance. Patients who lead a sedentary life and 
especially the obese should be instructed to take plenty 
of active outdoor exercise, and in many cases deep 
breathing exercises morning and evening are very 
useful. 

If the abdominal muscles are weak an efficient 
support should be provided in addition to giving 
abdominal exercises. There is no doubt that the 
erect posture leads to kinking of the biliary ducts in 
patients with weak abdominal muscles, especially if 
the right kidney drops excessively or the liver twists 
downwards to the right on an antero-posterior axis. 

THE PREVENTION OF GALL-STONES. 

The recognition and treatment of cholecystitis is 
the best prophylaxis of gall-stones. It is possible to 
go even further by trying to keep down the hyper- 
cholesterolemia in normal pregnancy by prohibiting 
eggs and cream, which contain a great deal of 
cholesterol. It is curious that these are just the 
things that pregnant women are usually advised to 
take. These slight dietetic restrictions are clearly 
worth while if they serve to reduce the high incidence 
of gall-stones in women who have had children. 

As it is impossible to tell when a gall-stone is 
beginning to form, it is wise, as Chauffard and his 
pupils have shown, to give all patients with active 
cholecystitis a diet poor in cholesterol. Jn addition 
to cream and the yolk of eggs, brain, liver, sweetbread, 
kidneys, and roe should be avoided, and all forms of 
animal fat should be taken in strict moderation. As 
many of the patients are obese this diet has the further 
advantage of helping them to lose weight. If, however, 
the patient is thin, olive oil should be given before 
meals, especially if hyperchlorhydria is present, as it 
inhibits the flow of gastric juice. It was formerly 
recommended in the wild hope that it would reach the 
gall-bladder and dissolve stones in situ, as it was found 
to do in a test-tube; the calcium oleate concretions 
found in the stools were mistaken for stones which 
had been expelled, but why they had fallen out of 
solution again was not explained. It is clear now that 
the patients who benefited from the olive oil treatment 
were those whose dyspeptic symptoms were associated 
with reflex hyperchlorhydria. The presence of olive 
oil in the duodenum also has the effect of causing 
the gall-bladder to contract and so promote biliary 
drainage, though it does this less effectively than 
magnesium sulphate. 

Is it too rash to hope that in the next ten years the 
general practitioner will be able to pick out his cases 
of cholecystitis from the crowds of his dyspeptics 
with such certainty, and will treat them so efficiently, 
that operations on the gall-bladder will become 
rare events, and the morbid anatomists will regard 
gall-stones, like pancreatic calculi, as pathological 
curiosities ? 
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COMMON DIFFICULTIES IN LABOUR MET 
WITH IN GENERAL PRACTICE.* 


By HENRY RUSSELL ANDREWS, M.D., 
B.S., F.R.C.P. Lonp., 
SENIOR OBSTETRIC PHYSICIAN TO THE LONDON HOSPITAL, 


WHETHER as general practitioners or as obstetric 
members of hospital staffs, we all have one object 
in view—viz., diminishing the difficulties and dangers 
of childbirth. ‘* Obstetrics’ is the art of standing 
by in case you are wanted, and is one of the most 
important branches of preventive medicine. If it 
could be carried out in an ideal manner the number 
of abortions would be greatly reduced, the number of 
dead-born infants and of deaths during the first few 
days after delivery would be enormously reduced, the 
deaths of women in labour and the puerperium would 
be reduced to a fraction of the present rate, and the 
numerous disabilities that handicap women as a 
result of childbearing would almost disappear. Apart 
from the mortality from puerperal sepsis, exhaustion, 
shock, rupture of the uterus, &c., how many women 
would be saved from misery and disability if prolapse, 
ruptured perineum, torn cervix, and partial incon- 
tinence of urine became rare instead of filling every 
gynecological out-patient department ! The majority 
of these troubles are due to difficult labour, most of 
them are preventable, and it is our business to see 
that they are, as far as possible, prevented. 


Prevention of Difficulties. 


The old proverb that ‘ prevention is better than 
cure’ is never more true than in difficult cases of 
midwifery. The old method was to find out the 
difficulty only when it was actually present, when 
mother and child, one or both of them, were in some 
degree of danger, and when it was too late to avoid 
the difficulty, the only possible course being to over- 
come it with all the skill possessed by the accoucheur. 
Only too often skill was not enough, and a good deal 
of brute force had to be used, with consequences more 
or less disastrous, not necessarily because of the 
inherent difficulties of the case but because they were 
present in an emergency case. It used to be quite 
common to hear a doctor talk almost as if he had a 
grievance against Providence, for having been singled 
out to be afflicted with the care of a large child with 
the breech in advance in a fat primigravida, or with 
an occipito-posterior position persistent to obstinacy, 
or some degree of contraction of the pelvis in an other- 
wise well-built woman, not apparent until labour had 
been in progress for several hours. It is no exaggera- 
tion to say that in a great many of these cases the 
doctor, honestly reviewing the case afterwards, was 
able to satisfy himself that he was in no way to blame 
for a dead baby and the more or less severely damaged 
mother. In the ideal conditions at which we are all 
aiming, 4 man who complains that he has had a very 
difficult labour case will be less likely to get sympathy 
than to be asked: Why did you allow yourself to 
have such a difficult case ? ; 
_ One way out of difficulties in labour is to perform 
Cesarean section, but it is realised nowadays that 
Cesarean section involves a definite mortality rate 
besides certain disabilities. The modern way is to 
prevent difficulties so that they do not have to be 
met as emergencies, and patients are longer 
treated, or rather neglected, on the doctrine of 
probabilities. In many “ difficult ” cases the difficulty 
is @ real one, and as such should be prevented. In 
some, however, the difficulty is not real but is 
imaginary. There are many cases in which difficulty 
both real and imaginary, is due to two defects : 


(1) want of antenatal investigation and (2) want of 
patience. 
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Antenatal Investigation. 

In most of the serious difficulties of labour the 
gravity is due to the fact that the cause is found out 
too late—e.g., malpresentations, excessive size of the 
child, and contracted pelvis. If the possibility of 
difficulty is found out early, so that there is plenty 
of time to make unhurried plans to obviate it, the 
greater part of the danger is removed at once. Besides 
routine examination of the urine the essentials of 
antenatal investigation are: (a4) measurement of the 
pelvis, and (6) investigation of the lie and presenta- 
tion of the foetus. 

The external measurements of the pelvis are not 
nearly so important as the internal measurements— 
the diagonal conjugate and the rough estimation of the 
size of the cavity of the pelvis—i.e., whether the pelvis 
seems to be roomy or not, and the rough estimation 
of the transverse diameter at the outlet. In extreme 
cases of pelvic contraction measurements are enough— 
they give you warning that a living viable child cannot 
pass through the pelvis. In less degrees of contrac- 
tion the actual number of inches or centimetres is not 
the most important thing, but it warns you that a 
careful estimation of the relative size of the head and 
the pelvis must be made six weeks before term. 
Examination at 28 weeks, a time when patients are 
often told that they must come to their doctor for 
examination, is of no great value, except that in 
comparatively rare cases it will confirm your opinion 
that Caesarean section offers the only chance of 
delivery of a living child. In minor degrees of con- 
traction of the pelvis, examination at 34 weeks, and 
probably again at 36 weeks, will enable you to decide 
between Cesarean section, induction of premature 
labour, and labour at term, with occasionally the 
possibility of Casarean section if the head makes no 
advance after a reasonable time for moulding. These 
cases, in which it is felt that if all goes well—i.e., the 
uterus acts well and a reasonable amount of moulding 
results—spontaneous delivery will occur, but that 
if there is no advance in a reasonable time Czrsarean 
section shall be performed, are often spoken of as 
* test cases.”” Everybody’s experience is that most 
“test cases ’’ finish up satisfactorily with little if any 
interference. 

Apart from contraction of the pelvis, a routine 
examination of all, primigravide or multipare, should 
be made at about the thirty-sixth week, even if the 
pelvic measurements are normal. The presentation 
must then be ascertained and a malpresentation 
corrected if possible. In case of a breech presentation 
external version is often easy a month before term 

‘much easier than at term or after labour has begun. 
All will agree with me that peace of mind and freedom 
from anxiety are important assets for a busy man. 
Most men of ripe experience with large midwifery 
practices say that they go to every midwifery case 
with a certain amount of anxiety. If the patient 
has not been seen before labour has begun it may 
be found at once that there is very real cause for 
anxiety. If, on the other hand, you examine all your 
patients, whether primigravide or not, at 36 weeks 
and again a few days before the expected date of 
labour, and satisfy yourself that all is well, you will 
give them a feeling of confidence and security and 
will reduce your own anxiety to the minimum. You 
will not care when labour starts, provided that it is 
not delayed more than a week or ten days after term, 
and it has no terrors for you, bar antepartum hzemor- 
rhage and sudden eclampsia without warning—a rare 
occurrence. If the head is found to be well engaged, 
or deep in the pelvis, at the thirty-sixth week, there 
is no absolute need for an internal examination, but 
many men feel safer if they make an internal examina- 
tion, in case there might be a small ovarian cyst in 
the pelvis. If there were, the head could not lie very 
deeply, but one cannot blame a man who likes to 
ake certain and does not trust his abdominal 
examination implicitly. In a fat primigravida it 
may sometimes be impossible to say for certain that 
the head is in the pelvis when it has sunk unusually 
deeply—the head cannot be found, although every- 








thing points to a vertex presentation. Rectal examina- 
tion is satisfactory in the case of a small ovarian cyst 
or a very deeply situated head. If you are not satisfied 
with your examination on account of excess of adipose 
tissue in the abdominal wall, or hydramnios, or 
multiple pregnancy, or rigidity of the abdominal 
muscles, never omit to examine under an anesthetic 
and make certain. 


Timely External Version. 

External version in cases of breech presentation 
in primigravide has been taught for many years, and 
recently external version in all cases of breech presenta- 
tion has been advocated, especially by my colleague, 
Eardley Holland. I think that a good many men 
have been discouraged by failure because they have 
not attempted to perform external version until term 
or even just after the onset of labour. At that stage, 
especially in a primigravida, external version is often 
difficult and sometimes impossible, even under 
anesthesia, while it is sometimes extraordinarily easy, 
and probably always possible, a few weeks before 
term. It is said that about 60 per cent. of all breech 
presentations undergo spontaneous version into vertex 
presentations between the thirty-fourth and thirty- 
sixth weeks, so it is unnecessary to interfere earlier 
than this. In a difficult case of external version with 
a breech presentation the trouble is that the breech 
cannot be displaced from the brim of the pelvis—when 
once it has been dislodged and pushed even a little 
to one side the rest of the manceuvre is simple. If 
the breech cannot be dislodged by abdominal pressure 
alone, two fingers, four fingers, or even the whole 
hand should be inserted into the vagina and the 
breech pushed up from below. The other hand of 
the operator then pushes the breech to one side while 
the anesthetist or the nurse pushes the head to 
the opposite side. This may sometimes be done 
successfully even after some of the liquor amnii has 
escaped. Even if external version, before the onset 
of labour, has failed, it may be found, on examination 
some hours later, that the accoucheur’s efforts have 
not been unavailing, and that the good work which he 
attempted had really been begun and that the move- 
ments of the foetus and the shape of the uterus have 
succeeded in bringing about a complete version. I have 
seen this in two of my own cases. Prolonged attempts 
at external version in my consulting room, without 
an anesthetic, had failed, and when I took an anzsthe- 
tist to the patient’s house the next day I found that 
there was nothing to be done, the head now lying in 
the brim of the pelvis with the breech in the fundus. 
If external version fails before the onset of labour, the 
most likely reason for failure is that the legs are 
extended. When labour comes on this must be 
remembered, the feet sought for as soon as the 
membranes rupture, and if the legs are found to be 
extended, a foot brought down, before the breech 
has descended low enough in the pelvis to make this 
manoeuvre difficult. At the East End Mothers’ 
Lying-in Home last year,among 2179 patients,external 
version was performed before the onset of labour in 
24 cases of breech presentation. All these 24 patients 
had normal deliveries. 

It is important to remember that it is more difficult 
to diagnose the lie and presentation after labour 
has begun, especially after rupture of the membranes, 
and infinitely more difficult to correct abnormal 
lies and presentations then than in the last few 
weeks of pregnancy. A man who does not see his 
patients until they are in labour will get more than 
his share of difficult labours; he is handicapping 
himself, and is unjustifiably increasing the risks of 
mother and child. Public opinion is already beginning 
to influence men who have so far been inclined to 
look on antenatal investigations as a new-fangled 
fad, and it is certain that more and more patients 
will comment adversely on neglect of antenatal 
examination, just as some of them do if the urine has 
not been examined during pregnancy. 

Eclampsia.—A very instructive result of ante- 
natal supervision has been seen during the last few 
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years. For the Fourth British Congress of Obstetrics 
and Gynecology in 1923 a collective investigation 
was carried out into the results of various methods 
of treatment of eclampsia. After the meeting of the 
Congress the committee arranged that certain groups 
of hospitals should treat cases of eclampsia with 
various selected methods of treatment, in the hope 
that comparison of the results would furnish valuable 
information, but it was found that, although the 
project was taken up with enthusiasm, only very 
small numbers of cases of eclampsia presented them- 
selves for treatment, antenatal supervision having 
made eclampsia a comparatively rare condition. It 
is such evidence as this that justifies the statement 
that midwifery is one of the most important branches 
of preventive medicine. 


Abdominal Palpation. 

There are still some men practising midwifery who 
never make an abdominal examination during 
pregnancy or labour, probably because they, like 
myself, were taught nothing about abdominal pal- 
pation in pregnancy and labour when they were 
students. However expert they may be at vaginal 
examination they cannot distinguish between face 
presentation, breech presentation, and _ shoulder 
presentation before labour and early in labour, when 
the presenting part is high up, at the time when 
correction of a malpresentation would probably be 
easy. Consequently, it is by no means rare to find 
that a case has been treated as one of breech presenta- 
tion for many hours until the appearance of a hand 
low down in the vagina forces on the attendant the 
diagnosis that the case is one of shoulder presentation. 
In some of these cases the foetus is gripped by the 
uterus too firmly for internal version to be safe, and 
the only method of delivery is by decapitation. 
Abdominal examination in such a cdse, if necessary 
under anesthesia, would have shown that the head 
was lying in one iliac fossa. I think that the term 
*‘ transverse presentation,’’ besides being a bad one, 
is a dangerous one, as it tends to the belief that the 
head lies low down on one side while the breech lies 
at the same level on the other side, and that the fundus 
does not reach up as high as usual. For this to be 
possible there must be a loose abdominal wall, a large 
amount of liquor amnii, and a small child, possibly 
dead. I have seen only one case in which a living 
foetus, at term, lay really transversely. In the large 
majority of cases a so-called transverse presentation 
has only just missed being a first vertex presentation, 
obliquity of the uterus, or, much less often, contraction 
of the brim of the pelvis or obstruction due to a tumour 
having steered the head to one side of the middle line. 
Inspection of the abdomen or a perfunctory abdominal 
examination may not detect any gross deviation from 
the normal, the breech being at the fundus, very nearly 
in the middle line, but careful examination will show 
that the head is not in the middle line and that the 
fingers can be pressed down on the other side into the 
brim of the pelvis, which is not occupied by any large 
part of the foetus. 

Occipito-posterior positions provide a large propor- 
tion of cases of difficult labour, and there are still 
many men who consider that the only method of 
dealing with the difficulty caused by incomplete 
flexion of the head with failure of the occiput to rotate 
to the front,is to wait for a reasonable time and then 
pull with the forceps with sufficient vigour to over- 
come the obstruction caused by the passage of the 
larger diameter through the pelvis. There is still a 
great tendency to treat the injury to, or death of, 
the child and tearing of the mother’s tissues as being 
a necessary result of the inherent difficulty of the 
case, a regrettable result, but not one for which the 
attendant need blame himself at all. This attitude 
of mind is due, largely, to the idea that manual 
rotation of the head when the occiput has remained 
behind is all very well to be put in text-books and 
lectures, but is not a mancuvre for practical men, 
and I am convinced, from conversation with many 





men in general practice, that there are large numbers | 


of men in busy midwifery practice who have never 
even attempted manual rotation of the head. If they 
did attempt it they would find that in the large 
majority of cases they would be successful in convert- 
ing a difficult case into an easy one, and that the 
mother would be saved from much unnecessary injury. 
In this condition as well something can be done in 
the way of prevention. The late Dr. Ballantyne, of 
Edinburgh, one of the chief pioneers in antenatal 
work, told me on the last occasion on which I met 
him, shortly before his death, that he had discovered 
a simple way, absolutely devoid of danger, of con- 
verting an occipito-posterior position into an occipito- 
anterior position before the onset of labour. He had 
found that a towel folded into a firm pad, pressed 
against the child’s back, and kept in position by an 
abdominal binder, caused rotation of the child’s body, 
with the head away from the pressure of the pad, 
so that what had been a third position of the vertex 
became converted into a left occipito-anterior position. 
Others have followed Dr. Ballantyne’s teaching with 
success. 
Premature Induction. 

Induction of premature labour in cases of a moderate 
degree of contraction of the pelvis or undue size 
of the foetal head, and induction of labour in cases 
of post-maturity are valuable methods of preventing 
difficulties in labour. There is still a certain amount 
of difference of opinion as to the advisability of 
interference in cases in which labour does not come 
on at the expected time, but many men have a 
working rule that if the menstrual history and other 
data, especially the size of the child, leave little doubt 
that the calculated date is the correct one, it is best 
to terminate the pregnancy when ten days have 
elapsed with no sign of the onset of labour. The 
reason for making this rule is that if the onset of 
labour is delayed for three weeks or so there may be 
difficulty due to excessive ossification of the bones of 
the vault, and also that death during labour is liable 
to occur in cases of post-maturity, without obvious 
cause. At and after term induction of labour usually 
offers no difficulty, a dose of castor oil, or the castor 
oil, quinine, and hot-bath method nearly always being 
successful in starting labour. The same method may 
be followed by success three or four weeks before 
term, but, in my own experience, it often fails, and 
the method of induction of labour by insertion of 
bougies has to be adopted. Induction of premature 
labour is looked on with little approval by some, while 
others have the highest opinion of its usefulness. 
Personally, I have very often induced labour pre- 
maturely, and have never regretted having done so. 
Those who disapprove of induction of premature 
labour do so chiefly because they consider that the 
chances of the infant are small. This view is due 
to non-observance of two essential rules: (1) that 
labour must not be induced, for the sake of the baby, 
earlier than the thirty-fourth week, nor, if possible, 
before the thirty-sixth week ; and (2) that, once the 
labour has started, delivery should be left to the 
natural forces, assistance with the forceps being 
avoided. There is an old superstition, dating from 
the time of Hippocrates, that seven months’ babies 
live and eight months’ babies die, and because of this 
absolutely erroneous idea labour has often been 
induced as early as the twenty-eight or thirtieth week 
with the result that the baby of 3 to 34 lb. weight 
survives its birth only a short time. A baby born 
only four weeks early has as good a chance of survival 
as if it had been born at full-time. The head of a 
premature baby, being imperfectly ossified, will not 
stand pressure from the forceps which would be harm- 
less to a full-time infant, and bipolar version after 
induction of premature labour is often fatal to the 
baby. 

An objection often brought against the method of 
induction of premature labour by insertion of bougies 
is that it is uncertain or very slow. I have never been 
content with insertion of bougies alone, but have 
always added to it the method of separating the 
membranes round the internal os, taught, I believe, 
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by Sir John Williams many years ago. An anaesthetic 
should always be given, as it makes asepsis much 
more easy of attainment. The anterior lip of the 
cervix is fixed by a blunt pair of forceps, such as 
ring forceps or ovum forceps, and the gloved fore- 
finger, pushed through the cervical canal, separates 
the membranes all round the internal os as far as 
can be reached. After this three bougies are inserted. 
When this method is used in a parous woman the 
labour may be over in 24 hours, while in a primigravida 
labour has usually begun in 24 hours. 


Patience. ; 

If one had been asked 25 years ago what were the 
essentials of successful midwifery one would have 
answered ‘“ asepsis and patience.’’ To these must 
now be added antenatal supervision, but the other 
two remain as essential as before. To put as briefly 
as possible the difference between the conduct of 
labour in a lying-in ward and in general practice, one 
would say that in a lying-in ward the case is left to 
Nature as much as possible, and that the number 
of hours is considered of little importance as long 
as neither the mother nor the child shows signs of 
suffering from prolongation of the labour. If the 
pains are sluggish, or the head is large, or the pelvis 
is slightly contracted, or the pelvic floor is unusually 
strong, plenty of time is given for moulding to occur, 
and assistance is given only when the natural forces 
have proved themselves to be unable to effect delivery 
without aid. Labour lasting more than 24 hours is 
common in a lying-in ward, whereas in some practices 
it is a rare event. In private practice, on the other 
hand, the natural forces are not always given a fair 
chance, and artificial aid is given much sooner. The 
reasons for this comparative hurry are many. The 
friends and relatives, who may be present in force, 
are very much inclined to worry the doctor and to 
urge him to terminate the labour as soon as possible. 
The patient herself is very likely to beg the doctor 
to let her have chloroform and the forceps. The 
doctor is probably a busy man, with multifarious 
duties, and he cannot afford to spend long hours 
watching a natural process. With all these influences 
at work is it to be wondered at that “ I think that I 
can get the forceps on now ” is much more commonly 
heard than ‘I consider that she needs help with the 
forceps’? I may be told that I am old-fashioned, 
and also that I have no right to criticise the conduct 
of labour at which I was not present, but I am speaking 
from my own experience when I say that the mid- 
wifery forceps and pituitary extract have, in some 
practices, taken the place of patience. I have often 
had to operate, for ruptured perineum or prolapse, 
on patients who were said to have had a very difficult 
first labour, terminated by the forceps, although the 
labour from start to finish did not last 12 hours. 
In a multipara it may be fairly safe to deliver with 
the forceps as soon as the cervix has become fully 
dilated, but it cannot be safe to deliver a primigravida 
as soon as the forceps can be applied, as little if any 
moulding can have occurred, and no dilatation of 
the pelvic floor has taken place and the cervix is not 
yet fully dilated. In such a case damage must be 
done. The doctor has to pull hard, so he calls it 
a difficult labour, and the mother’s tissues must be 
torn or stretched so quickly that they may never 
recover tone completely. I have seen many women 
who had had very diflicult forceps deliveries in their 
first labours, so much so that they were told that they 
had pelvie contraction, and yet delivered themselves 
easily of 8} or 9 lb. babies subsequently. I am certain 
that if the men who say that they always deliver 
with the forceps in a primigravida, if the head does not 
come down quickly after full dilatation of the cervix, 
would examine their patients afterwards they would 
be so much impressed by the evidence of tears of the 
cervix and vagina that they would alter their views 
and agree that the ideal time to apply the forceps 
in a primigravida is when the scalp is in sight. If it 
were possible to bring the head down half an inch or 
an inch not much harm would be done, but the trouble 








is that when the forceps is applied too soon the cervix 
still offers some resistance, and when the head does 
move it comes down with a run and the damage is 
done in an instant. These cases are what I referred 
to earlier as cases in which the difficulty is imaginary, 
not real, and they are responsible for a considerable 
proportion of the cases of difficult labour in some 
practices, in spite of the improvement in midwifery 
Which has taken place. 
Filling Up the Time. 

The doctrine of patience in midwifery is no new 
thing. Smellie, one of the founders of modern mid- 
wifery, who wrote 170 years ago, knew the value of 
patience and the importance of not letting his judg- 
ment be influenced by the patient’s friends. 
his notes are to be read the following : 

“We prescribed a mixture to amuse the patient, and in 
about five hours she was safely delivered. . . . The mem- 
branes had been broke a long time. Finding the woman 
very uneasy and her friends importunate, I amused them 
(sic) with a palatable mixture of which I directed the patient 


to take two spoonfuls every half hour, my intention being to 
gain time.”’ 


Among 


Matthews Duncan, in 1870, wrote : 

“There is no obstetric doctrine more deeply impressed 
on all the valuable literature of our profession than this ; 
that the mere duration of labour considered in itself and 
apart from other causes of danger likely to spring up as 
the process becomes protracted, is of little importance so 
far at least as the recovery of the mother is concerned. 
This doctrine is embodied in the ever-recurring inculcation 
of patience as the highest virtue of both mother and attendant 
in many and varied circumstances of distress during labour.” 


I will quote here some remarks that I made to 

students a few years ago, and apologise in advance 
if they are too elementary to be apposite. 
Apart from the gross misdemeanours in the employment 
of the forceps —viz., attempts at extraction of the head 
before the dilatation of the cervix is complete, it is a common 
practice to deliver with the fore« ps, simply because labour 
is rather slow, because ‘things are hanging fire’; in other 
words, because the busy doctor wants to get off to see some 
other patient or to go to bed. In some of these cases one is 
told afterwards that the delivery was very difficult indeed. 
The most comforting reflection that a doctor can make at 
the end of a difficult or tedious midwifery case is: ‘ Well, 
thank goodness, J have not done her any harm!’ In such 
a case as that just mentioned—-viz., the forceps being used 
simply and solely to expedite the labour, the doctor should 
ask himself: ‘Can I do any harm by delivering with the 
forceps now?’ If the patient is a primigravida and the 
scalp is not yet in sight, the honest answer must be: ‘ Yes, 
I may do some harm. I may stretch the pelvic floor too 
quickly or cause a tear.’ A plan which I used to find useful 
in a case where I was bored with waiting and wanted to get 
away, was to make a vow that I would not even boil the 
forceps until at least two hours had gone by. In 
every case there was no need for the forceps to be boiled 
at the end of that time. It is foolish to be influenced by the 
anxiety of the relatives and to deliver with the forceps against 
vour better judgment. It is much wiser to take the relatives 
into your confidence, Tell the mother and the husband that 
all is well, that you could deliver almost immediately if you 
thought it wise, but it would not be best for either the patient 
or the baby, and that it would be wiser to leave 
Nature. If you must leave the house, tell them that you 
have given a sedative and hope that the patient will get 
some rest, that when she wakes up the pains will be better, 
and that should the child come down rapidly and be born 
before your return, they need have no anxiety, as you have 
made certain that all is well and that the experienced nurse 
knows exactly what to do. You will nearly always find 
that relatives appreciate highly this taking them into your 
confidence, and rise to the occasion and agree that you are 
wise in being careful and leaving things to Nature.” 


almost 


things to 


An Rrampl of Pre rention. 

Some may think that the idea of preventing 
difficulties in labour on any large scale is Utopian, 
but I can bring forward proof that it is practicable. 
As an example of what antenatal supervision, 
asepsis, and patience will do in cases of delivery in 
the patients’ own homes let me give the results of 
work in the district of the East End Mothers’ Lying-in 
Home. In 1923, 1262 women were delivered. The 
forceps was used in 20 cases—i.e., under 1-6 per cent. 
There were three cases of morbidity in the puerperium 
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and no death. In 1924 there were 1119 patients, 
10 cases of forceps delivery—i.e., 0-9 per cent., 
8 cases of morbidity, and no death. In 1925, 1092 
cases were attended. There were 22 cases of forceps 
delivery—i.e., 2 per cent., chiefly in tired multipare. 
The average weight of the babies delivered with the 
forceps was 9 lb. There were two deaths in the 
1092 cases, one from acute hemorrhagic pancreatitis 
and the other a case of sudden death in a very fat 
woman with fatty degeneration of the heart, 
immediately after a spontaneous labour. 

I emphasise the results in this district because the 
East End Mothers’ Lying-in Home is run by general 
practitioners. There is a large consulting staff, but 
the position of consultant to the Home is almost 
entirely honorary. I am practicaily the only member 
of the consulting staff who is ever called in, and I 
have been asked to see patients there about ten times 
in the last 20 years. I am claiming no credit for the 
figures which I have quoted. 

I have hardly touched on the conduct of difficult 
cases, but I do not regret this, as I consider that their 
prevention is a more important subject. I have said 
a good deal about ideals. We must all recognise, 
with regret, that in our practice we cannot always 
attain to our ideals, but as we are all discontented 
with the present results of midwifery we must do what 
we can towards better results in the future, and can 
do this only if we have an ideal at which to aim. 





ON THE USE OF 
SILVER FILIGREE IN INGUINAL HERNIA. 
By PERCIVAL P. COLE, F.R.C.S. ENG., 


SENIOR SURGEON AND LECTURER ON OPERATIVE SURGERY, 
SEAMEN’S HOSPITAL, GREENWICH, 


SoME time ago in THE LANCET? an attempt was 
made to defend the use of filigree against an attack 
supported, as I tried to show, by evidence either 
inadequate or irrelevant. I was not at that time in 
a position to press its claims otherwise than by the 
expression of a firm personal conviction and by brief 
histories of a few rather recent cases. To test the value 
of the method by the results obtained, an impartial 
inquiry has been instituted based on the records of the 
Seamen’s Hospital. 

The following figures show the number of hernie 
dealt with by the filigree method from 1910. 

1910, 21; 1911, 22; 1912, 25; 1913, 57; 1914, 24; 
1915. 9; 1916, 26; 1917, 35: 1918, 23; 1919, 9; 1920, 
1921, 11; 1922, 10; 1923, 21; 1924, 35; total for 
15 years, 348. 

Table I. shows percentage relation to total operations 
during the last five years. The lower incidence in 
years 1915 and 1919 is due to conditions determined 


TABLE I.—Total Number of Hernia Operated on at 
the Seamen’s Hospital, 1920-24. 


Total. Filigree operations. 








1920 95 20 «(20%) 
1921 130 Il (85%) 
1922 131 10) =(8%) 
1923 152 21 (14%) 
1924 155 35 (22-5 %) 
Total for 5 years 663 97 (14:5%) 


by the beginning and ending of the war. The 
diminished use in 1921 is explained by the retirement 
from the staff of Mr. L. McGavin, the protagonist 
and introducer of the filigree in this country. It is 
significant that a staff foreign to the filigree tradition 
and uninfluenced by the enthusiasm and example of 
its most ardent advocate, should have adopted the 
method with increasing frequency, as shown by the 
figures for 1922, 1923, and 1924. This independent 





testimony, based solely on personal experience, is 
surely noteworthy. 

Records of personal experience show that I have 
used filigree in 60 cases of inguinal hernia at the 
Seamen’s Hospital, and that I have never had occasion 
to remove a filigree from any one of my own cases or 
those of my colleagues past or present. The possible 
suggestion that filigree is used without discrimination 
is negatived by the fact that the relation of filigree to 
total operations in my series has varied in different 
years from 11 to 30 per cent., and that my total 
of filigree operations is constituted as_ follows: 
75 per cent. direct or large scrotal; 12 per cent. 
recurrent ; 13 per cent. oblique with unduly deficient 
musculature. As a further check on general and 
personal experience evidence as to remote results has 
been collected by means of a form of questionnaire 
sent out to 50 cases dating back to 1910. The cases 
were selected impartially, except that preference was 
given to those that appeared from details of address, 
&c. to be more likely to be traced. 

The form of questionnaire was as follows :— 

1. Did the wound break down or cause any trouble after 
you were discharged from hospital ? 

2. Have you noticed any swelling in the wound ? 

3. Have you had any pain in the wound ?_ If so, for how 
long ? Have you any pain now ? 

4. What is your present occupation ? 

5. Does the wound interfere in any way with your work ? 
If so, how ? 

Twenty replies were received, a satisfactory number 
in view of the shifting nature of a seafaring population. 


TABLE II.—Present Condition of 20 Patients with 








Filigrees. 
| No rE gee , 
— ™ and No. o ‘ : resent 
Year. i. filigrees | Comments. oceupation, 
J used. | 
1910 1 Double Slight discomfort at times. Seaman, 
I.H. (F.4). Other A.N.* 
1911 2 I.H. ? side All ALN. Lighterman. 
(F.2). 
3 a e Motor-driver 
1913 1 L.1.H. Slight pain occasionally. Labourer. 
(F.2). Other ALN, 
1915 5 Reeur. All ALN Labourer’s 
I.H. (F.2) assistant. 
1917 6 Double Labourer. 
_ I.H. (F.4 
7 R.LH Occasional tenderness. Dock 
(F.2). Other ALN. | labourer. 
8 Reeur All ALN. Lighterman, 
I.H. (F.1). 
9 Recur. Occasional pain on stand- | Waterman. 
(F.2). ing. Other ALN, 
1918 | 10 Double All ALN. Engineer. 
I.Ri. (F.4). 
1l Strang. . Labourer. 
I.H. (F.2). 
1919) 12 Double ‘~ Messenger. 
I.H. (F.3). 
13 R.LH. e Labourer. 
(F.1) 
i4 L.LH. e Marine 
(F.1). engineer. 
1920 15 R.LH » Ship's cook. 
(F.1). 
16 i Slight swelling, Brooks Ship’s 
appliance. Other A.N. steward, 
1921 | 17 » All ALN. Seaman. 
1922 | 18 R.LA ® Fireman. 
(F.2). 
19 L.1.H. a Warehouse- 
(F.1). man, 
20 RL . Seaman. 


* It will be noted that as regards the condition of the operation 
area negative answers (A.N.) indicate satisfactory results. 


The results are indicated in Table II. All the opera- 
tions, with two exceptions, were performed either by 
Mr. McGavin or myself. Of these 20, 15 cases have 
absolutely nothing untoward to report. They have 
remained cured for periods varying from 3-15 years, 
and are still engaged for the most part in laborious 
occupations. Four cases complain of occasional pain 
or tenderness, but this has in no case interfered with 
their work. Doubt as to cure arises only in one case. 
This patient, a ship’s steward, reports slight swelling, 
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and is wearing a Brooks appliance. The patient 
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says he noticed the swelling immediately after the 
operation, and that it has not increased in size in the 
five years that have elapsed since operation. He is 
still engaged as a ship’s steward, an occupation 
entailing a good deal of heavy lifting. 

Results such as these, particularly in view of the 
class of patient concerned, and the laborious occupa- 
tions pursued by them cannot, I think, be excelled— 
if, indeed, they can be equalled—by any other method. 
A further convincing testimony to the merits of the 
method is afforded by the fact that during the last 
four years four of my professional colleagues at the 
Seamen’s Hospital have submitted themselves to 
filigree implantation. 





TOXIC (SUBDURAL) MENINGEAL 


HAMORRUAGE. 
BANKS, M.D. Grase., F.R.C.S. Epry., 


pyr A. G.: 


SURGEON, EAST SUFFOLK AND IPSWICH HOSPITAL ; 
AND - 
A. M. N. PRINGLE, M.B. Epiy., D.P.H. Camp., 


MEDICAL OFFICER OF HEALTH, IPSWICH, 


MENINGEAL hemorrhages are known to occur in 
the course of the specific infectious fevers, in purpura, 
tuberculous and other forms of meningitis, and heat- 


stroke. They may occur spontaneously in young 
females without previous disease at the menstrual 
periods. Such hemorrhages are, however, only 


complications, and their presence is seldom manifested 
by definite clinical signs, or at least is overshadowed 
by the original disease. 

There appears to us, however, to be another fairly 
well-defined clinical type, the chief characteristics of 
which are spontaneous bleeding without recognisable 
previous disease—meningeal signs mainly irritative 
short duration of attack, and complete recovery 
following lumbar puncture. The fluid withdrawn by 
puncture varies from a mere coloration to practically 
pure blood and is always sterile on cultivation. 

We have met with three such cases within the last 
few years, and are inclined to believe the condition 
more common than the number of the recorded cases 
would indicate. 

The Cases Described. 

CAsE 1.—M. B., a girl of 13, was seen on Sept. 29th, 1925, 
complaining of severe headache and pain in the right chest, 
onset sudden, she having been quite well the previous day. 
There was great prostration, temperature 104° F., pulse 120, 
A pleuritic rub was detected in the left lower axillary region, 
although no symptoms were referred here. 

30th: Headache more intense, diffused, and continuous 
during the night. Pain complained of in the sternal and 
precordial areas. Temperature 104°5°, pulse 130. Slight 
nuchal rigidity and tenderness observed. Knee-jerks 
sluggish and easily exhausted. A quite definite pleuro- 
pericardial rub was present just inside the apex. The urine 
contained a considerable quantity of albumin. 

Oct. Ist: Headache severe and persistent, tongue dry and 
furred, pupils widely dilated, equal and active. No pain in 
chest, pleuro-pericardial friction gone, but apex beat 1 in. 
outside nipple line and a soft systolic bruit present. Neck 
stiffer and more painful on movement, with pressure pain 
over the cervical vertebra and lateral neck muscles, extend- 
ing as far as the shoulders. Temperature and pulse as 


before. Kernig’s sign indefinite, knee-jerks abolished, and 
superficial reflexes hardly obtainable. Tache cérébrale 
present. Babinski’s reflex plantar. 


2nd: General condition considerably worse, patient looking 
very ill and complaining bitterly of headache ; has vomited 
once. Tongue very heavily furred. Marked photophobia, 
Pupils as before. Kernig detinitely positive and slight 
movements of the head very painful. Under light anesthesia 
lumbar puncture was done and about 15 c.cm, of blood 
withdrawn under some tension. By evening the temperature 
had fallen to 100°, pulse 110, no headache since recovering 
from anesthetic. Kernig still positive, but cervical signs 
much less acute. 

3rd: Patient slept all night and declared she felt quite well. 
Temperature normal, pulse 80, tongue nearly clean, no 
headache nor rigidity of neck, only slight tenderness on 
pressure. Kernig negative. Knee-jerks still absent. 
Appetite returning. In two days the knee reflexes had become 





brisk, the heart normal, and recovery seemed complete. 
Examination of the fluid withdrawn showed it to be prac- 
tically pure blood ; no cerebro-spinal fluid could be separated ; 
sterile on culture. 

Two points in the previous history were under con- 
sideration: 1. Some years ago the patient was 
under the care of one of us (A. M. N. P.) with a 
suspicion of T.B. lung, but nothing definite was found 
after careful clinical and radiological investigation. 
2. For some four or five week-ends previous to this 
illness she had attacks of intense coryza with great 
malaise, lasting about two days. On Sept. 28th, 
1925, she was perfectly well. Recently her father has 
also suffered from the same kind of attack. 

Two similar cases came under the notice of one of us 
(A. M. N. P.) during the prevalence of cerebro-spinal 
fever some years ago. 

Case 2.—E. H., female, aged 34. Admitted to the isolation 
hospital with symptoms suggestive of meningitis, very sudden 
onset, headache, vomiting, pain and stiffness in the back of 
the neck, rigidity of the spine, rise of temperature, and general 
malaise. Lumbar puncture gave a homogeneous mixture of 
blood and cerebro-spinal fluid. The fluid was sterile. The 
was diagnosed as one of meningeal haemorrhage. 
Recovery was rapid and uninterrupted, the whole of the 
symptoms disappearing within a day or two. 

CASE 3.—H. C., male, aged 42. Admitted to the isolation 
hospital as a possible case of cerebro-spinal fever. The 
symptoms were similar to the above. Lumbar puncture 
revealed the same homogeneous mixture of blood and 
cerebro-spinal tluid. The fluid was sterile. Immediate 
improvement followed the relief of tension and the patient 
made a complete recovery. 


case 


Cases Recorded in the Literature. 

The condition is hardly mentioned in the standard 
English works on general medicine or in those dealing 
specially with diseases of the brain and spinal cord. 
Branson? records two probably influenzal, 
with bloody fluid withdrawn under considerable 
pressure by lumbar puncture; the spinal symptoms 
were slight and followed by complete recovery. 
Emile-Weil, Isch-Wall et Pollet * report a case of 
pure meningeal hemorrhage in a woman, with 
symptoms of mild cervical irritation and rise of 
temperature and which recovered in a few days after 
puncture. The cerebro-spinal fluid was blood-stained. 
This patient (among others) showed delayed coagula- 
tion of the blood and they stress this as a factor in 
these hemorrhages. Raymond * draws attention to 
the early and abundant albuminuria in this condition 
and notes exaggeration of the reflexes here as con- 
trasted with cerebro-spinal fever. One may infer 
that he writes from personal knowledge of this con- 
dition, though we cannot find that he has published 
any cases. 

In our first case the quantity of albumin in the 
urine on the second day was remarkable, but the 
reflexes were depressed or absent. At the time of 
puncture the blood showed a normal coagulation time. 
The hemorrhage would appear to have been the result 
of some general infection, as witness the cardiac and 
pleural signs, probably an influenzal, intestinal, 
naso-pharyngeal toxemia. 

Meningeal hemorrhage may closely simulate 
encephalitis lethargica, the diagnosis being established 
only on lumbar puncture. Rathery et Bonnard* give 
a very full report of such a case in a girl of 18, with 
severe headache, vomiting, rigidity of neck, positive 
Kernig, and complete somnolence— all of sudden onset 
and no history of previous disease. Lumbar puncture 
revealed a cerebro-spinal fluid. frankly red throug! out 
and sterilein culture. There was a marked polynuclear 
leucocytosis (83,000), The stupor gradually cleared 
up under repeated punctures and she was well in a 
month. A rat inoculated with the cerebro-spinal fluid 
reacted but did not succumb.  Flessinger et Janet ° 
record a fatal case of meningeal hemorrhage, with an 
even greater similarity to encephalitis lethargica. 

A woman, aged 40, apparently in good health, was 
suddenly affected with loss of consciousness, intense 
headache, and rigidity of neck ; a positive Kernig was present 
and some fever. Somnolence and stupor supervened and 
persisted till death, a month later ; there was also hemiplegia 


cases 
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and later other paralyses. The spinal fluid was at first 
uniformly mixed with blood, the colour becoming less 
toward the end of her illness. Careful histological examina- 
tion of the brain showed no trace of perivascular congestion 
nor inflammatory reaction ; inoculation of a rabbit with an 
extract of brain and spinal tluid, according to Levaditi’s 
technique, had no effect on the animal’s health. 


Otero® records two cases of meningeal haemorrhage 
£ 


following a wave of epidemic encephalitis, the 
symptoms of which were: sudden and_ severe 


headache and loss of consciousness. The condition 
persisted for several days and recurred in one case 
five to six months later. In both complete recovery 
followed lumbar puncture, which was done six times 
in the first and three times in the second case. The 
cerebro-spinal fluid was sterile. 

The association of cases of meningeal hemorrhage 
with epidemic encephalitis or cerebro-spinal fever is 
probably accidental; there is no evidence whatever 
of any etiological relationship. Although these latter 
cases are more severe than the former, and in spite of 
the occurrence of stupor (and in one case of paralysis), 
we think they belong to the same group and have a 
similar wtiology. It will be noted that only one case 
in the whole series died. The disease may therefore 
be considered a comparatively benign one. Further- 
more, there does not appear to be any definite rela- 
tionship between the quantity of blood present on 
puncture and the severity of the disease, thus lending 
support to the toxic nature of these cases. 

References.—1. Branson (quoted by Osler and McCrae): 
Practice of Med., 9th ed. 2. Emile-Weil, Isch-Wall et Pollet : 
Bull. Soc. Méd., Hép. de Paris, March, 1924. 3. Raymond: 
Jour. de Méd, et Chir., 1922. 4. Rathery et Bonnard: Bull. 
et Mém. Soc. Méd. des H6p., March, 1920. 5. Flessinger et 
Janet: Ibid, October, 1920. 6, Otero: Rev. Med, de Uruguay, 
Abst. Jour. Amer. Med. Assoc., October, 1924. 
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TWO CASES OF PUERPERAL FEVER, 
By Ropert Swyer, M.R.C.S. EnaG., D.P.EH., 
SENIOR ASSISTANT MEDICAL OFFICER, NORTH-WESTERN HOSPITAL. 


THE cases here recorded present interesting and 
unusual features. 

CasE 1. Thrombosis of the Inferior Vena Cava.—The 
patient was a multipara aged 42, with ten children all 
living. She was confined on Nov. 15th, 1924, and admitted 
to the North-Western Hospital a week later, certified as 
puerperal fever. It had been a breech presentation, the 
labour lasting five hours and being followed by retention 
of the placenta, which was removed manually by her medical 
attendant after a further period of two and a half hours. 
The temperature was said to have been raised ever since 
confinement. : 

Condition on Admission.—Temperature 99° F., pulse 100, 
and respirations 24. Uterus firm and 2} inches below 
umbilicus, lochia scanty and not offensive ; slight tenderness 
in the right iliac fossa. She was treated with hot vaginal 
douches of lysol solution four-hourly, and mist. mag. sulph. 
co. mane et nocte. For a week the temperature continued 
to swing between 98° and 101° and the pulse-rate between 
100 and 140. In spite of this her general condition appeared 
to be improving until the night of Nov. 26th, when she had 
a slight rigor, followed by two more during the next night. 
On the 29th I introduced a catheter into the uterus and 
injected 10 c.cm, of sterile glycerine ; during this procedure 
much foul brownish discharge issued from the os uteri. 
The catheter was left in situ for six hours, the patient being 
propped up in bed. During the next day she appeared better 
until 10 pP.M., when the temperature rose to 105°. The 
injection of glycerine was repeated on Dec. Ist and 4th when 
a considerable amount of yellowish pus escaped from the 
uterus. Bimanual examination revealed an indurated cord 
outside the right vaginal wall running up to the right lateral 
fornix. It was not tender. 

On Dec. 7th there was pain and swelling of the left 
leg which increased until the 13th. Rigors occurred on 
Dec. 3rd, 4th, and 13th, the last one accompanied by air- 
hunger and a very rapid, fluttering pulse. Breathing was 
rapid and laboured during the 14th but improved next day, 
as did also the heart. Further rigors occurred on the 
16th and 1Sth. From Dec. 13th the swelling of the left leg 





diminished until on the 29th it was practically normal, but 
on this day the right became swollen. On Jan. 3rd, 1925. 
hemorrhages appeared in the skin of the right leg. On 
Jan. 9th the patient said she did not feel so well although 
she had had a good night. At 8.15 A.M. she suddenly 
became very pale and cyanosed, but did not complain. 
The cyanosis lasted about half an hour and was followed 
by blanching, and at 9.20 a.m. she looked moribund. She 
died at 1.45 p.m. the same day. 

Post-mortem Examination.-There were many h«emor- 
rhages into the skin of the right leg, which was cedematous 
and about half as large again as the left. The brain was 
normal, A small quantity of turbid fluid and a few recent 
fibrous adhesions were present in the left pleural cavity. 
Patches of broncho-pneumonia and pyzmic abscesses were 
present in both lungs, the left being much more affected 
than the right. At one of the secondary branchings of the 
right pulmonary artery a small whitish embolus was lodged. 
The heart and coronary arteries appeared normal. The 
uterus was well involuted and empty. There was some 
thickening of the right broad ligament which was probably 
a partly resolved parametritis. The right internal iliac 
vein and inferior vena cava were filled with a suppurating 
blood-clot. A dark red fairly firm clot extended down the 
right femoral vein and a similar clot filled the left common 


iliac and femoral veins down into the leg. The spleen was 


much enlarged and very friable. The right kidney was 
larger and paler than the left. About 50 small gall-stones 
were found in the gall-bladder. The remaining organs 


appeared normal, 


A striking feature of the case was the persistently 
high pulse-rate even during apyrexial periods, varying 
between 92 and 140 with an average of about 116. 
Except when rigors were occurring pyrexia was not 
marked ; indeed, there were periods of several days 
when temperature did not rise above 99°. 

CASE 2. Recovery after Severe Puerperal Septicemia. 

he patient, aged 37, was admitted to the North-Western 
Hospital on Sept. 24th, 1925, with the following history. 
On July 23rd of that year she had an incomplete abortion, 
the placenta being retained. The period of gestation was 
about three months. She did not go to bed but went about 
as usual and felt well until Sept. 13th, when she had 
abdominal pain and a “ flooding.” Two days later the 
placenta came away. On the 21st she had general pains, 
delirium, and sleeplessness. 


Dyspncea was present on 
the 22nd. 
Condition on Admission.—She looked extremely ill. The 


breath was foetid, tongue dry and covered with brown fur. 
Temperature 103° F., pulse 110, respirations 38. There were 
signs of bronchitis in both lungs but no consolidation. The 
heart sounds were normal. There were no signs of laceration 
of perineum or vagina. Bimanually the uterus seemed 
a little enlarged but was freely movable. No tenderness was 
present in the vaginal vault, but I could feel a slight 
induration extending laterally from the cervix on the right 
side. There was no uterine or vaginal discharge. A small 
indurated swelling was present on the inner aspect of the right 
thigh. She remained drowsy and delirious until Sept. 26th 
when she was seen by Dr. L. Colebrook, of St. Mary's 
Hospital. He and I then believed her to be dying. A blood 
culture was made which showed a hemolytic streptococcus. 
The number of organisms was 300 per c.cm. The following 
day an inflammatory swelling appeared on the right forearm. 
On the 28th a superficial pustule appeared on the right 
knee. On Oct. 2nd the abscess on the right thigh was 
opened and drained. At this time she complained of pain 
in the right shoulder and upper arm. On the 5th the abscess 
had ceased to discharge but another small abscess appeared 
above it accompanied by induration of the right labium 
majus. The pain in the right arm had become more severe 
but no physical signs could be detected. On the Sth the 
temperature, which up till then had been swinging between 
104° and 97°, became normal, and remained so until her 
discharge from hospital. 

On the 13th there was definite wasting of the muscles of 
the right hand with marked weakness of grip. Marked 
dryness and hardening of the skin on tip of thumb and first 
finger was noticeable. The paralysis rapidly increased until 
three days later the right arm was completely paralysed 
and flaccid. There were no sensory changes. On the 28th 
another abscess developed over the middle third of the right 
thigh ; by this time power was beginning to return to the 
right arm and the pain was much less severe. The abscess 
was opened on Nov. 7th and had healed by the Isth. On 
Nov. 22nd a painful swelling appeared at the junction of 
the right fourth rib with the costal cartilage. 

By Nov. 30th the general condition had so far improved 
that she was allowed to sit up in a chair, and ten days later 
got up in clothes. During this time the swelling on the 
chest had been gradually increasing in size but was not very 
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tender and never became soft; a few days later it began 
to diminish and eventually disappeared. The paralysis of 
the arm had practically disappeared by Feb. 2nd, 1926, 
when the patient was discharged from hospital. 

I have never before heard of a case recovering 
after so severe an infection of the blood with 
a hemolytic streptococcus and having all the local 
lesions confined to the right side of the body. She had 
no injections or inoculations of any kind while in 
hospital. 





WIDESPREAD SECONDARY GROWTHS FROM 
VULVAL CANCER. 
By A. E. Carsnouim, F.R.C.S. Epry., 


ASSISTANT TO GYNECOLOGICAL AND OBSTETRICAL DEPARTMENT, 
ROYAL INFIRMARY, DUNDEE, 





THE following case, showing a quite unusual spread 
of cancer, seems to be worthy of record. 


The patient, a woman of 43, was admitted to the gynxco- 
logical department of Dundee Royal Infirmary on April 5th, 
1924. She had had six children, the last one born two years 
previously. She 
had noticed a 
wart-like growth 
on the left labium 
for upwards of a 
year, and for ten 
months it had 
caused severe 
pain at times. As 
time went on it 
increased in size, 
ulcerated, and 
became more 
painful. 

The nodule 
was situated 
towards the 
anterior end of 
the left labium 
minus, It was 
hard, ulcerated, 
and mobile. 
There was no 
induration round 
about it. The 
glands in the left 
groin were 
moderately —en- 
larged. Those in 
the right groin 
were rather more 
palpable than 
normal. The 
No other secondary growths 





Photograph taken in October, 1924, showing 
nodules on abdomen, chest, and neck, 


patient was not emaciated. 
were found, 

On April 15th, 1924, I excised the tumour along with the 
left labium minus and dissected out the glands of the left 
groin. The pathological report on the tumour and glands 
indicated flat-celled epithelioma, The patient was dis- 
charged from hospital on May 17th, 1924. 

I had the opportunity of making a later examination in 
October, 1924. There was definite emaciation, but no 
recurrence of disease in the vulva, and a per vaginam 
examination revealed nothing abnormal. A very small 
subcutaneous nodule could be felt just below the outer 
limit of the left inguinal scar. The glands in the right 
groin were markedly enlarged. Dozens of discrete, sub- 
cutaneous, mobile nodules, of varying sizes, could be seen 
or felt over the front, back, and sides of the abdomen and 
chest. The axillary glands were enlarged, as also those of 
the right anterior triangle of the neck and of both posterior 
triangles. There was a nodule just in front of the left 
masseter and one above the left eyebrow. On Nov. 14th, 
1924, I visited the patient in her house. She was looking 


very ill and had a good deal of pain in the back. The 
movements of the lumbar spine were pretty good. There 
was no evidence of involvement of internal organs. The 


subcutaneous nodules showed evidence of growth since the 
last examination and some of them were taking on a livid 
appearance. The nodules on the anterior abdominal wall 
were innumerable. 

The patient died on Jan. 6th, 1925. I did not wish to 
trouble her, in her weak state, by taking away a nodule 
under local anesthesia for microscopic examination, and 
I did not hear of her death for some time after its occurrence, 
but there can be no doubt that the nodules were cancerous, 





secondary to, and of the same nature as, the original vulval 
tumour. 

Vulval cancer is frequently peculiarly fatal, and 
any suspicion of such a condition being present 
should be investigated as soon as found. The accom- 
panying photograph gives a very poor idea of the 
actual condition. Properly to estimate the multi- 
plicity of the nodules, the sense of touch was required. 


I am indebted to Prof. J. A. Kynoch for permission 
to publish the case. 





Medical Societies. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 


A MEETING of this Section was held on May 14th, 
Sir ARNOLD LAWSON, the President, occupying the 
chair. 

Black-spot Choroiditis. 

Mr. RAYNER D. BATTEN gave a demonstration of 
drawings—shown by means of the epidiascope- 
illustrating, first, black-spot choroiditis, secondly, 
a special form of senile retino-choroidal atrophy of 
the macula. Black-spot choroiditis, he said, was a 
fundus disease which had not received due attention 
from either the clinician or the pathologist. It 
occurred in association with myopia, but was not 
peculiar to it, occurring, as it did sometimes, in 
people with hypermetropia. It was not confined 
to the macula, but he considered it was limited to 
the central area, that embraced by the superior 
and inferior temporal vessels. He recognised three 
forms of black-spot choroiditis. The generally 
recognised form was found, usually, in high myopia. 
In this the onset was acute, the process coming on 
with dramatic suddenness. There might be an 
accompanying hemorrhage, but in his experience 
hemorrhage had never been a marked feature. He 
showed a number of slides illustrative of this condition, 
and gave a brief account of the ophthalmic history of 
each patient. In another form of the condition the 
onset was not quite so acute, and the area of choroidal 
atrophy, after it had been formed, tended to get 
smaller, and the eye might regain some useful vision. 
In some of these patients there was seen first a 
blurred, cedematous area, without any black spot 
being visible. Later a black spot appeared, a diffuse 
hemorrhage, with an area of atrophy around it. 
In yet another group a black spot was seen, but loss 
of vision was not a necessary accompaniment. Mr. 
Batten showed a number of slides of these. 


Senile Retino-choroidal Atrophy. 

Mr. Batten’s last series were of a definite class of 
macular disease or degeneration in old people, which 
did not seem to have received much study as a group. 
In the first few cases of the kind which he saw the 
patients gave evidence of mental or cerebral disturb- 
ance, but the view of physicians had not supported 
his idea that mental deterioration was a necessary 
accompaniment. These patients all had arterio- 
sclerosis, however, and there seemed to be nothing 
else from which they suffered. The ophthalmoscopic 
picture presented by them warranted their being 
placed in a distinct class. The retino-choroidal 
condition was of slow formation and long duration, 
and it was markedly symmetrical in the two eyes. 
The superticial layers of the choroid were wanting, 
leaving the choroidal vessels running across the base. 
The margins showed retinal changes, with that fine 
pigment loss which he regarded as evidence of retinal 
disease. 

The PRESIDENT said three of the pictures shown were 
of his own patients. In two of them the cause was 
certainly inflammatory, and the patients had severe 
pyorrhoea. Clearance of the mouth caused the process 
to stop, but improvement, of vision could not be 
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expected owing to the loss of tissue. He had always 
regarded the formation of pigment as a sign of inflam- 
mation rather than of hemorrhage. He did not 
regard myopia as causally connected with the changes 
shown in the first group of drawings. 

Mr. J. H. FisHER said it was recognised that the 
nutrition of the retina at the macula was a matter 
of supreme importance to the vision of the eye, and 
with that object the capillary network was more dense 
and efficient in that situation than in any other part 
of the choroid coat. The pigmentation which was 
present in the cases Mr. Batten demonstrated was, 
presumably, the result of imperfect nutrition. In the 
arterio-sclerotic group of cases there was an atrophy 
of the chorio-capillaris which was conspicuous over 
the central area, with an accumulation of pigment 
at the periphery, and but little pigment where the 
chorio-capillaris was obviously deficient. In the 
myopic cases, however, there was an area of choroidal 
atrophy, forming a kind of framework, and in the 
centre of that area was found an accumulation of 
pigment. In seeking for an explanation of the 
difference in the two classes of cases, it occurred to 
him that in the arterio-sclerotic cases there was 
obstruction of a branch of the artery which conveyed 
the blood to the chorio-capillaris in the situation of 
the macula, except at the periphery, and at the 
“nae ag ty the circulation was probably at a low ebb, 

ence in these cases there would be but very little 
nutrition of the pigment layer at all. In highly 
myopic eyes there was a considerable tendency for 
fissures to occur in the choroid coat, so that choroidal 
rupture was not unlikely. He thought an explana- 
tion on these lines would cover the main differences 
between the two classes of cases which Mr. Batten 
had discussed and illustrated. 

Mr. E. TREACHER COLLINS said he had seen cases 
of black spot in the retina, and he believed the general 
view was that they were due to hemorrhage. He 
had seen at an early stage what looked very much 
like hemorrhage become a black spot. This bleeding 
was most probably from choroidal, not from retinal, 
vessels, and that was one reason why the pigmentation 
was so dense. The mere fact of a sudden onset strongly 
suggested hemorrhage. It was one of the complica- 
tions which were liable to occur in highly myopic eyes. 
The immediate result was a loss of central vision. 
He had watched patients with this condition for 
several years, but had never seen detachment of 
retina occur in them. Patients could be assured that 
they would not lose moe than their central vision, 
though restoration of the vision they had lost could 
not be expected. 

Mr. H. R. JEREMY thought some of the cases 
described must be due to hemorrhage, especially in 
high myopes. He referred to the case of a boy, 
aged 17, whose myopia was —15 in one eye, —19 in 
the other. He was already blind in one eye, and while 
at a dance he suddenly lost the sight of the other. 
He had a black spot in one eye, and in the other a 
large hemorrhage below the macula. The speaker 
ordered him to bed for six weeks, at the end of which 
time he had recovered sufficient vision to enable him 
to get about. 

Mr. J. F. CUNNINGHAM described the appearances 
in a@ myope who was under his care. In 1910 she had 
6/9 vision, and the myopia was —10, and in that eye 
she rapidly developed coal-black spots, and in one 
eye there was a circular-shaped retinal detachment. 
Since the war there had developed in the situation 
of the black spot a large area of choroidal atrophy, 
with sclerosis of vessels. 





SECTION OF OTOLOGY. 

A MEETING of this Section was held on May 8th, 
Mr. G. J. JENKINS, the President, in the chair. 

The PRESIDENT and Sir STCLAIR THOMSON (President 
of the Society) referred to the death of Prof. Bradenego, 
of Naples, whom Sir StClair Thomson described as 
one of the pioneers of the renascence of otology. A 
vote of condolence was passed. 





Mosher’s Method of Skin Grafting. 

Mr. LIONEL COLLEDGE gave a description of 
Mosher’s method, which he regarded as very satis- 
factory. The trouble with moulds and stents, he said, 
was that a mould was solid, and if a solid mould of 
a cavity were made in order to cover it with a graft, 
it would be necessary to reopen the cavity so as to 
remove the mould. Dr. Mosher stated that he had 
been using the method for ten years and had found it 
satisfactory. Strips of gauze which had been soaked 
in paraffin wax were folded so as to form a cone. 
Having got the cavity ready, a hollow mould of this 
gauze was formed. The gauze was softened by putting 
it into warm water, and then the Thiersch graft was 
wrapped round it. A satisfactory adhesion resulted, 
and there was no irritation or sepsis even when the 
graft was left in position for seven or ten days. It 
could be very accurately applied, and later the mould 
could be removed without disturbing the graft. 


Unusual Case of Acute Mastoiditis. 

Mr. JEFFERSON FAULDER showed a boy, aged 16, 
whose condition, following a complete mastoid opera- 
tion in February, 1925, gave rise to much anxiety. 
There had been a history of earache every spring, with 
recovery each time until the present illness. In child- 
hood the boy had suffered from pneumonia and hip 
disease. At the operation Mr. Faulder discovered 
osteomyelitis of the whole right mastoid process. 
Before operation the temperature was 102° F.; on 
the next day it was 105°, and pyrexia continued there- 
after, with occasional remissions, for six weeks. 
There was extreme tenderness over the whole right 
sterno-mastoid muscle for a week, and slight pain over 
the left lower chest for the first week. During the 
whole time the respiration rate was 32 to 24. In the 
fifth week dullness was noted at the right base, and 
X rays revealed a dull patch there. At the beginning 
of the sixth week the patient suddenly coughed 
up 4 oz. of pus, and thenceforward recovery was 
rapid. Mr. Faulder said that if he had yielded to the 
temptation to reinvestigate the lateral sinus and 
jugular vein and had done so successfully, the cure 
would probably have been attributed to that procedure. 
An X ray examination at an earlier stage might have 
helped the diagnosis. It was suggested that in both 
lungs there was a-weak area, and that one of these 
was affected by inhalation so as to cause an abscess. 

Sequestrum of Semicircular Canals. 

Dr. MACDONALD showed a woman, aged 41, on 
whom the radical mastoid operation was done on the 
left side in 1921. At that time there was complete 
loss of hearing, giddiness, and slight horizontal 
nystagmus to the left. Granulations were present in 
the antrum, and there was an extensive destruction of 
ossicles. The discharge from the ear was continuous, 
and in 1925 the patient had vertigo and left facial 
paralysis. In March last she was readmitted with 
left facial paralysis and horizontal nystagmus to the 
right, complete deafness on the left side, and loss of 
labyrinth responses on that side. The Wassermann 
was negative. A sequestrum was removed from the 
semicircular canals, and the posterior wound was 
closed by means of a sliding flap. 

Other cases were also shown. 


ROYAL ACADEMY OF MEDICINE 
IRELAND. 


IN 





SECTION OF MEDICINE. 

A MEETING of this Section was held on April 23rd, 

Dr. F. C. PURSER, the President, in the chair. 
Scleroderma. 

Dr. KATHLEEN LYNN showed a case of scleroderma 
in a child aged 7 months. Scleroderma, she said, 
generally attacked infants when they were only a few 
days old, and they usually died in a short time. This 
infant had been perfectly normal until it was 2 months 
old, when symptoms became well marked. Recently 
there seemed to have been some improvement. 
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Dr. M. DRUMMOND said that the case 
respects almost unique. Generalised scleroderma was 
very unusual; he had only seen two cases, one of 
which had died at 2 months and the other at 5 months. 

Dr. W. G. HARVEY congratulated Dr. Lynn on 
keeping the child alive for so long. He had seen a 
few similar cases, but never one that had done so 
well as this. 

The PRESIDENT said that the case was very interest- 
ingand uncommon. He had seen the infant three days 
previously, and had been told that it was improving 
almost daily, but although it was certainly no worse 
he did not think it had improved. 

Dr. LYNN, in replying, said that there was apparently 
no specific history in the family. The father had 
recovered from tuberculosis; of nine children one 
was an idiot, three were still alive, and six dead. 
In scleroderma the temperature was usually raised, 
but this infant’s temperature was always subnormal. 
There had been no gain in weight, but she thought the 
child had improved a little; on some days it was 
better, and on others it was worse. 

Dr. DRUMMOND showed a case of Tuberculide of 
the Skin simulating Leprosy; Dr. HARVEY showed 
a case of Alkaptonuria; Dr. L. ABRAHAMSON showed 
a case of Syphilitic Disease of Bone simulating 
Rheumatoid Arthritis ; and Dr. G. E. Nesprrr showed 
electrocardiograms illustrating Ventricular Tachy- 
cardia and Left Bundle Branch Heart-block. 

Dr. GEOFFREY BEWLEY read notes on two cases of 

General Paresis treated with Malaria. 

Both cases had a fully positive Wassermann for 
0-1 c.cem. of cerebro-spinal fluid, a cell count of about 
50 per c.mm., and a strongly positive colloidal gold 
curve. In each case the rigors occurred every evening 
and were controlled, after ten had occurred, by the 
exhibition of quinine. In the first case the mental 
change was dramatic, the patient becoming perfectly 
normal in a fortnight and being discharged from the 
asylum six weeks after treatment, when the Wasser- 
mann had become negative for 0-1 ¢.cm., the cell count 
almost normal, and the colloidal gold curve a very 
weak paretic. Four weeks after being discharged, 
however, this patient had had an acute melancholic 
attack which necessitated re-certification. In the 
second case three weeks after treatment the Wasser- 
mann had dropped to plus 1 for 0-1 c.em., and the 
cell count practically to normal, but the colloidal gold 
curve remained unchanged The mental condition 
had slightly but steadily improved. 

The PRESIDENT said that the clinical results in these 
two cases seemed quite as good as any he had seen 
reported. The pathological results in the first case 
were very good and made him think that this treat- 
ment was of more permanent value than was thought 
by many who had tried it. 

Dr. H. T. BEWLEy said that he had seen these cases 
frequently, and the first case was a typical case of 
G.P.I. from the mental point of view. The recovery 
was the most dramatic thing in mental medicine that 
he had ever seen. The second illness of the patient 
was very sudden, and did not look at all like 
general paralysis. In the second case there was a 
gradual but very marked improvement. There had 
been no dramatic change, but the patient was a great 
deal better and seemed to have improved steadily 
since having malarial treatment. Dr. Bewley referred 
to the small degree of general illness which the malaria 
produced. On the evening of treatment the tempera- 
ture might be high, but by next morning the patient 
was perfectly well, and there was none of the depression 
or weakness commonly seen with high fever. 

Dr. H. R. C. RUTHERFORD referred to a report by 
Dr. S. J. Graham, of the Mental Hospital, Belfast. In 
1923 Dr. Graham had treated 70 cases of G.P.1. with 
malaria, and was able to discharge 30, of whom 21 
were absolutely well on discharge and remained well for 
periods varying from a year to 18 months. Nine went 
away against his advice, and of these two returned 
for further treatment ; 28 did not improve, and one 
case failed to develop malaria. Dr. Graham had 
had no doubt that this was a marvellous treatment, 


yas in some 





although it might not appear very scientific. Dr. 
John Dunne, of the Richmond Hospital, was also most 
enthusiastic about the treatment. Although Dr. 
Graham’s cases had got well mentally, they did not 
improve much physically, and their Wassermann 
reaction was often still positive, even when they were 
cured. In this respect Dr. Bewley’s results were more 
favourable. 

Dr. E. S. HorGAN referred to the close correspond- 
ence between the Wassermann reaction and the 
colloidal gold test, especially when the Wassermann 
was done in double dilutions. It would be interesting, 
he said, to follow up the further clinical symptoms 
in these cases and see whether the improvement would 
continue parallel between the colloidal gold test and 
Wassermann reaction on the one hand, and the 
symptoms on the other. 

Dr. NESBITT referred to a case under treatment. 

Dr. A. R. Parsons asked if there was any danger 
in giving malarial treatment, and said that it was very 
difficult to know what was going on in the first 
patient’s brain, or what had caused the reaction. 

Dr. G. BEWLEY, in replying, said that he had never 
had any difficulty in finding malarial parasites. In 
every film he had taken he had found parasites in 
every stage. The serological results were not nearly 
so important as the mental results. There was, of 
course, danger in the treatment. It was dangerous 
to allow rigors to run on for a long time and the 
onset of jaundice or hyperpyrexia was dangerous. 
He thought, however, that it was quite justifiable to 
subject a patient to very considerable risk if by 
doing so there was a good chance of curing an 
otherwise incurable disease. 


SECTION OF OBSTETRICS. 

AT a meeting of this Section held on April 30th, 
Dr. D. G. MADILL, the President, took the chair, and 
Dr. J. S. QUIN reported a case of 

Polycystic Kidneys Complicating Pregnancy. 

The patient was aged 35, married 12 years, 5-para, 
and came to see him in February, 1925, with a history of 
three months’ amenorrhcea, She stated that she had had 
albuminuria in all the pregnancies except the first, and 
that in the last pregnancy, three years previously, she had 
been very seriously ill, the infant being born spontaneously 
at seven months. 

The urine was found to be free from albumin. Diet was 
restricted and a regular daily evacuation of the bowels 
was ensured, but no more active treatment was considered 
necessary. 

A fortnight later the patient complained of some hamor- 
rhage with discomfort and bearing-down, as well as great 
frequency and difficulty in micturition. There was still no 
albumin in the urine, but vaginal examination revealed an 
ulcerated and cdematous cervix protruding from the 
vagina, with a fundus enlarged to correspond with period 
of pregnancy (three and a half months), lying in retroversion. 
The cause of the prolapse was now evident. There were 
two large tumours easily palpable, one on each side of the 
lower abdomen. That on the right was globular and cystic, 
the size of a melon, and quite freely movable in all directions. 
On the left side a hard irregular mass with a limited range 
of mobility appeared to arise in the region of the pelvic 
brim, and extended upwards and laterally to the costal 
margin. No pain or discomfort was complained of, other 
than that due to the prolapse of the uterus. The uterus 
was replaced in position and a pessary inserted to retain the 
cervix at its normal level and allow of a reduction of the 
swelling and cedema of the tissues. A diagnosis of double 
ovarian tumours was made, but operation was postponed 
on account of the possibility of miscarriage and the septic 
condition of the cervix, and because it was considered that 
there would be less chance of interrupting the pregnancy at 
a later date if double ovariotomy had to be done. 

The patient was kept under observation for four weeks. 
The hemorrhage ceased and pregnancy appeared to be 
continuing normally ; no albumin was at any time present 
in the urine. She began to complain, however, of pain in 
each flank, and the tumours, which up to this time had been 
palpable without discomfort, now became tender. Attacks 
of pain became more frequent and more severe, and as she 
was now four and a half months pregnant, operation was 
decided on. The abdomen was opened and the enlarged 
fundus was found lying in normal mid-line position, with 
two large retroperitoneal cystic masses, one on each side. 
The left tumour was a cyst the size of a melon resting on 
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a bed of much smaller cysts, which gave it the feeling of 
having a pedicle; these sprang from the lower pole of the 
left kidney. The remainder of the renal tissue on this side 
was dotted with countless minute cysts, and the whole 
remainder of the organ was considerably enlarged. The 
base of the tumour, consisting of the lower pole of the 
kidney, was cut across. The cyst was removed, the raw 
area oversewn to control bleeding, and the suture line 
covered with a pad of the surrounding fat. The right 
kidney was completely disorganised, and consisted solely of 
grape-like cysts, no kidney tissue being evident to the naked 
eye. Some of the cysts were hemorrhagic, and it was 
decided to remove the entire mass. This was done and 
a tube was brought out to the right loin through a small 
incision in the posterior wall. The peritoneum was closed 
on each side, and the pregnancy was then terminated by an 
incision through the fundus, the ovum being removed, and 
the uterine incision sutured as in a Cewsarean section. The 
tubes were finally ligated and cut, and the abdomen closed. 

The patient did quite well, and was passing normal 
quantities of urine within 24 hours; at no time during her 
convalescence did her condition give rise to any anxiety. 

Since operation, said Dr. Quin, her condition had 
been quite good and she had been free from pain or 
discomfort. Her blood pressure at present was 205 
and she was passing a very slightly increased amount 
of urine, of specific gravity 1014. The condition was, 
of course, progressive, and would eventually terminate 
in uremia, but he thought that the treatment carried 
out might have staved off the crisis. 

A specimen of fibroma of the anterior abdominal 
wall was shown by Dr. Louis Cassipy, and Dr. 
GIBBON FitrzGIBBON read the annual report of the 
Rotunda Hospital. A discussion followed. 





EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A MEETING of this Society was held on May 5th, 
Prof. WILLIAM RUSSELL in the chair. Prof. HERMANN 
SAHLI and Sir ARCHIBALD GARROD were elected 
Corresponding Members of the Society. 

Dr. CHARLES MCNEIL read a paper on 

Scrofula and Tubercle 
with reference to ancient and modern doctrines of 
abnormal constitution in tuberculosis. The term 
tuberculosis, he said, was of recent origin and dated 
from the time of Laennec; it included glandular 
tuberculosis and pulmonary tuberculosis, which 
from the days of Greek medicine had been described 
as scrofula and phthisis. It was curious that the idea 
of constitution was associated with scrofula and 
phthisis from the earliest time, and its present survival 
was the direct tradition from the Hippocratic doctrine 
of a phlegmatic humour or disposition. In the 
Middle Ages scrofula appeared under a new guise as 
the king’s evil, and for nearly 800 years its cure 
by the royal touch was practised by the kings of 
France and England. In the early period of Greek 
and Latin medicine scrofula and phthisis were not 
associated with one another, though in each the 
doctrine of a constitution was taught. But with the 
revival of a scientific study of medicine—notably 
by Cullen, who definitely proclaimed some kinship 
between scrofula and phthisis—an approximation 
between these two great clinical types of tuberculosis 
took place. Laennec’s new doctrine of the tubercle 
as the cause of phthisis was a further and very 
important stage in progress (1820). But the doctrine 
of constitution, and especially of a scrofulous constitu- 
tion, still dominated medical thought, this constitution 
being regarded as the direct cause of the manifesta- 
tions of scrofula and phthisis ; the idea of contagion 
in phthisis was deliberately rejected by Cullen, 
Laennec, and, even as late as 1875, by Watson. 
With the discovery of the tubercle bacillus by Koch 
(1882) the identity of scrofula and phthisis was 
established, Laennec’s doctrine of the tubercle was 
vindicated, and the word tuberculosis became supreme. 
Scrofula had fallen at once from its high position 
and gradually disappeared from the everyday 
vocabulary of medicine. It was now, indeed, an 








obsolete and almost forgotten word, surviving merely 
in such phrases as * the scrofulous child,”’ scrofulous 
conjunctivitis and _ keratitis, and  scrofuloderma. 
The theory of constitution in tuberculosis had per- 
sisted after Koch’s discovery in the changed form of 
a hereditary predisposition or tendency, but even so, 
it had steadily receded, and the recent investigations 
of Bernard (showing that the children of tuberculous 
parents, if protected from infection, did not contract 
the disease and were fully up to the average in health 
and vigour) had supplied further important evidence 
against it. The idea of a scrofulous constitution, 
however, still survived, especially in Germany, in 
connexion with certain types of tuberculosis in 
childhood, gland and bone tuberculosis, and those 
obstinate relapsing catarrhs of the eyes called scrofulous 


and strumous. It was taught (Heubner, Czerny, 
Escherich, Moro) that in such cases tuberculous 


infection was associated with the abnormal constitu- 
tion, lymphatism, or status lymphaticus, and that in 
them the tuberculin reactions were unusually severe. 
Dr. McNeil showed slides illustrating the stigmata 
of the scrofulous child, the occurrence of severe 
tuberculin reactions in scrofulous conjunctivitis, and 
the morbid anatomy of status lymphaticus. Thyroid 
hyperplasia, he said, accompanied the lymphoid 
hyperplasia in status lymphaticus, and might be 
regarded as an essential part of its morbid anatomy ; 
if this were established, the morbid anatomy of 
status lymphaticus in the child was identical with 
that of exophthalmic goitre in the adult. These 
facts, he thought, supplied some anatomical evidence 
of abnormal constitution in certain cases of tuber- 
culosis in childhood. But this abnormal constitution 
was independent of tuberculous infection, since it 
was also found along with, and probably explained, 
certain rare fulminant types of many other infections 
in childhood, such as pneumonia, scarlet fever, 
measles, and chicken-pox. The abnormal constitu- 
tion in the child which was termed status lymphaticus 
might be the counterpart of exophthalmic goitre in 
the adult, both being dependent upon some unknown 
disorder of general metabolism; but whether this 
was so or not there was no evidence for the very 
ancient doctrine of an abnormal constitution (or 
diathesis) peculiar to tuberculosis. If the old word 
scrofula were to be retained in medicine it should 
only signify glandular tuberculosis, which was a 
definite and important phase of tuberculous infection 
in childhood, and it should not imply any idea of 
constitution. 

Dr. J. V. PATERSON spoke on the subject of 
- agape and strumous keratitis. This condition of 
the 


eyes, he said, was commoner amongst our 
ancestors. At present it was only seen in hospital 


practice and never in private. It undoubtedly had 
a close relationship to tuberculosis. No other treat- 
ment was necessary than hygiene and good dieting. 
Treatment in the dark was now a thing of the past- 
It should be classed as a preventable disease. 

Dr. ALEXANDER JAMES read a paper on 


Scarlatina, Diphtheria, and Measles 

in their relations and inter-relations, from the medico- 
sociological standpoint. The effects of an infectious 
disease, he said, were governed first by its own 
virulence, and, secondly, by the _ constitutional 
strength of the individual, hereditary or acquired. 
He described the results of an investigation designed 
to ascertain whether strength and fitness to resist 
one infectious disease applied to other infectious 
diseases. For the purpose 918 cases were collected 
of scarlet fever, 610 of diphtheria, 238 of measles, 
and 111 of diphtheria carriers, all of them over 
6 years of age. In addition the infectious diseases 
were studied in 1000 school-children. The results 
were tabulated as shown. (Previous illnesses are 
shown on the left ; thus 75 per cent. of scarlet fever 
patients had previously had measles, 50 per cent. 
had had whooping-cough, and so on.) 

Study of the table, said Dr. James, showed that 
the proportion of those who had had no previous 
infectious disease was high in measles and low in 
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diphtheria. Taking into consideration the fact that according to their severity into two groups, and the 
measles was a very common disease, this seemed to number of previous infectious diseases was found 
show that those who could ward off measles could for each group. Of 918 cases of scarlet fever 877 were 
ward off other diseases better than their neighbours. mild or moderate, and 41 severe or fatal. In the 
To study constitutional fitness the cases were divided former group the percentage of previous infectious 

diseases was 1-73; in the latter it was 2-12. Further, 
seartet | Diph- Diph. | School- in the latter group there was not one case that had 
fever, | theria, | Measles. | .ocrlers, ‘children | 20% had previous infectious disease, Other diseases 
SCE BSCR PE eetcierreee MER SMen Recvvonnesieee hes — showed similar results. Certain individuals, more- 





% % % % %0 over, showed a particular susceptibility. For instance, 

‘essine ae 18 * a 85 69 a boy of 7 years admitted to hospital with measles, 

pA md | oe 35 30 31 12 contracted successively diphtheria, scarlet fever, 

Mumps are 2-1 8-9 16-3 16-1 il and chicken-pox, whilst all the other patients in the 
— fever .. #4 z7 “= Hf 8 wards he visited remained free. 

| pene ll . = ‘ : . Dr. D. Webster, Dr. R. A. FLEMING, and Dr. 

disease | 13 8-3 28 3 15 ALEX. GOODALL took part in the discussion following 


Dr. JAMES’S paper. 





° ° | of the science of psychology is to aim at improved 
Roebictus and Aotices of Books. | methods of experimenting, and thus lessen the need 
a a | for subsequent statistical treatment. The ordinary 
THE ESSENTIALS OF MENTAL MEASUREMENT. statistical methods are clearly but shortly described, 
Third edition. By Wim.1am Brown, M.D. Oxf. and the book is to be recommended to psychologists 
D.Sc., M.R.CP. Lond., Wilde Reader in Mental | 2S P4ying more attention than is often found in psycho- 
Philosophy in the University of Oxford ; Psycho- logical text-books to the exact methods of the bio- 
therapist and Lecturer on Psychotherapy, King’s metrical school and rather less to short-cut approxima- 
College Hospital, London; and GODFREY H. tions. One short cut omitted might with advantage 
THOMSON, D.Sc. Dunelm, Ph.D. Strasburg, Pro- have been included—Pearson’s Q,; coefficient for a 
Sever of Uibesiion. Armstrong College, New- fourfold table. It has not the theoretical basis of 
castle-upon-Tyne; Visiting Professor, Columbia his tetrachoric r, but in practice agrees well with it 
University, Mew York, 1928-24. Cambridge and is considerably quicker to calculate. The dis- 
University Press. 1925 “ Pp. 224. 17s. 6d cussion of index correlation tacitly makes the 
ag ines 2m vases eP egeas common but, to say the least, debatable assumption 
that it is always the correlation of the ratios that is 
‘* spurious ’’ for the object in view, and never the 
correlation of the elements. In the example of 
fitting a normal curve, on page 43, a hint might be 
given to beginners that areas are needed to compare 
with frequencies ; not till page 78 are areas compared. 
The warning note on page 43 against curve fitting to 
only 29 observations might be repeated with even 
more force against using the ‘‘ Goodness of Fit’”’ test 
with cell numbers of the size found on page 79. These 
are only minor points in a book that, if somewhat 
too controversial in parts, is, nevertheless, of proved 
value. 





THE chief alteration from the last edition of this 
book is the addition of a chapter summarising the 
present position of the controversy over the theories 
of general and special abilities. Fortunately, there 
are signs that the protagonists in this struggle are 
not quite so far apart as they appeared to be before, 
though some points of difference still remain. The | 
existence of general ability—in the sense that a man 
who is good at one kind of mental work is usually | 
above the average in others—is a fact which has 
always been accepted by both sides. The controversy | 
arose over two different ways of explaining this fact. | 
By Spearman’s theory a general factor g has a part 
in all our activities, hence the correlation between 
achievements in unlike performances. Each achieve- 
ment is completely determined by the general factor 
and another factor specific to the activity in question. 





THE PHYSICIAN AND THE PUBLIC. 
By Leonarp L. LANpDIs, M.D., Chairman of the 


Thomson’s sampling theory assumes that each activity American Association of Independent Physicians, 
is a sample m many factors, and correlations are &c. Published by the Association. Pp. 349. 

caused by overlapping group factors common to THE present-day code of medical ethics has, 
several activities. Each side acknowledges the | especially of late and in this country, been severely 
possibility of the rival theory in some cases. called in question, but it has on most occasions been 


The most acute point of difference was the validity | arraigned only by members of the public when it 
of Spearman’s criterion for ‘“ hierarchical order’’| has been described usually in quite fanciful terms. 
(as a sign of the existence of g) among correlation | It is interesting to find that in America a medical 
coefficients. This criterion has now been replaced | man has decided ‘“‘ to break through the barriers of 
by another which appears to be more acceptable, but | lifeless medical tradition and decaying dogma ’”’ and 
comprehensive tests by the new criterion have not | to edvocate publicity as the greatest need of the 
as yet been published. A controversial point still | profession; American doctors are encouraged to 
held by Thomson is his argument that, philosophically | advertise directly to the public to secure practice, on 
and mathematically, the differences between really | the basis that ‘‘ no advertising can be permanently 
different correlation coefficients are of the same nature | successful which does not tell the truth.” If such a 
as fluctuations of sampling in truly equal correlation | doctrine exists beyond the Atlantic there must be 
coefficients ‘‘for the variates are differing samples | many in America who ascribe to the advertisement 
of the underlying elements.’’ Hence he believes| columns of their papers an accuracy which is 
that a considerable degree of hierarchical order is | undeserved, while losing count of enormous fortunes 
natural among all sets of positive correlation coeffi- |made by exploitation. Dr. Landis considers that for 
cients—not among psychological measures alone. | the doctor direct advertisement is the only alternative 
Here, again, the appeal to experience on a decisive to the methods of indirect advertising that the 
scale has not yet been made. For those who are not | present code either allows or is powerless to prevent ; 
familiar with the earlier editions of this book, we | such methods he reviews as ranging from “‘ indus- 
may say that it deals to some extent with methods of triously getting a footing in the homes of wealthy or 
experimenting to obtain measurements of psychical | influential members of the community” to “an 
processes, but to a larger extent with the methods of | understanding with a janitor or local druggist ’’ to 
calculation applied to such data. The title would lead | recommend a practitioner. 
one to expect that the relative share of attention It is hardly necessary to point out the fatal objec- 
would have been reversed. In fact, the general | tions to direct advertising of any sort by professional 
impression given by the book is that the chief need | men; they are all based on the fact that the appeal 
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would be made to a public which could not criticise 
its veracity. Change of professional methods in the 
suggested direction would bring with it a new class of 
personality into the profession. Under the conditions 
of publicity which Dr. Landis enthusiastically 
visualises, the medical man, who based his professional 
work on the evolving principles of medicine, would 
no longer be able to keep his position in competition 
with an ever-increasing list of ‘‘ best sellers.’’ We do 
not think that among well-educated and progressive 
practitioners Dr. Landis’s views will find much 
acceptation. 





ROCKEFELLER INSTITUTE. 


Studies from the Rockefeller Institute for Medical 
Research. Reprints, Vol. LV. 1926. Pp. 599. 
THE results of investigations conducted at the 
Rockefeller Institute in New York or elsewhere under 
its auspices are first published in various journals. 
From time to time they are reprinted in volumes, of 
which this is the fifty-fifth, paged consecutively and 
indexed. Such collections form a record, in this case 
a very fine one, of an institution’s activities, and they 
give a vague memory another chance of finding some 
paper by a forgotten author with a mislaid title. 
Otherwise they are not very useful, andin many ways 
workers in other places are better served by an annual 
summary of what has been done which enables fresh 
work to be placed in relation to what has gone before, 
which cannot be done by unannotated reprints of the 
complete originals; the Rothamsted Experimental 
Station and the Lister Institute issue such a digest 
each year in a convenient form. The papers in the 
present volume cover a wide range and their classifica- 
tion in the table of contents is not very helpful. 





JOURNALS. 

BritrisH JOURNAL OF SURGERY.—The April number 
ce «ins Sir D’Arcy Power’s twentieth eponym on 
Thomas’s hip splint, continued from last time.— 
R. M. Handfield-Jones gives a full description of 
the occurrence of chorionic carcinoma in the testicle, 
reports a fresh case, and brings the number of reported 
cases up to date.—E. D’Arcy McCrea reviews the 
anatomy and the physiology of the nerves of the 
stomach; he has investigated the results of nerve 
section on the tone and function of the organ, and 
he suggests that certain morbid conditions of the 
stomach may be treated with some success by this 
method in the future.—R. Campbell Begg reports 
a case of a solitary cyst of the kidney originating 
in @ cavernous angeioma.—From the biochemical 
department of the Middlesex Hospital there comes an 
interesting report of the reliability of the various 
methods of estimating renal efficiency as the result 
of experiments carried out by I. Cohen, E. C. Dodds, 
and C. H. Shorney Webb. They consider that the 
blood-urea test is not a safe one, and recommend that 
the estimation of the uric acid content and the non- 
protein nitrogen content of the blood be relied on 
in the future.—R. L. Stewart discusses primary 
tumours of the ureters with a report of a case.— 
L. R. Fifield and R. J. McNeill Love analyse 78 cases 
of subphrenic abscess occurring at the London 
Hospital.—G. Bell and K. Inglis record a case of 
a hemangeioma of the leg extending from the ankle 
to the knee, invading bone and soft tissues, 
and being so large as to necessitate amputation.— 
P. Manson-Bahr and A. L. Gregg describe the surgical 
treatment of chronic bacillary dysentery by cecostomy 
and drainage.—A. Campbell describes a new method 
of closing clefts of the hard palate by mucous flaps 
leaving no raw areas in the mouth.—C. Dukes 
presents a study of the simple and benign tumours 
of the large intestine, and suggests that there is 
sufficient evidence that the carcinoma of the large 
bowel arises in an adenoma.—A. W. Adams reports 
a@ case of solitary cyst of the humerus and reviews 
the literature and the treatment.—G. Hadfield 
discusses fat necrosis of the breast and records a case. 
The following rare or obscure cases are recorded. 














F. Harvey: A pedunculated thyroid tumour at the 
base of the tongue, arising from the region of the 
foramen cecum. W. W. Galbraith: An appendix 
with a pin penetrating it and fixing it to the liver. 
A. Piney: A fibromatous tumour containing osteo- 
clast-like cells growing in the subcutaneous tissues. 
A. Fullerton: Sarcoma of the ileum in a boy of 
3 years associated with an intussusception. W. Tyson : 
Hypernephroma of the gall-bladder. J. Morley: 
Fusiform dilatation of the duodenum simulating hour- 
glass stomach. H. Burrows: Implantation cyst of 
the terminal phalanx of the thumb. W. Sampson 
Handley: Reducible hernia of a lipoma of the knee- 


joint. Sir James Berry: Large salivary calculus 
which had undergone spontaneous fracture with 
eburnation of the broken surfaces.—The fourth 


number of the Pathological Atlas contains 15 tumours 
of the jaws, comprising the myelomata, cysts, and the 
odontomes. 








Reports and Analptical Records. 


PERGONIN (ANTIGONORRHOICUM). 
(PREPARED BY Dr, Bott AND Co., FRANKFORT-ON- MAIN, 
GERMANY.) 


THIS preparation is a coffee-coloured liquid put up 
into phials, each containing 21-5 c.cm. It claims 
to be an isocarbocyclic silver compound. On analysis 
the following results were obtained :— 

Colloidal silver 0-15 per cent. 


Protein - O41, 
Combined phenol 300 4 
Reaction Neutral. 


Although the liquid had the odour of phenol this 
compound was not present in the free state, but on 
distillation the quantity mentioned above was found. 

Pergonin appears to be colloidal silver in loose com- 
bination with protein and a substitution derivative 
of phenol. For use the contents of one phial are 
diluted with 6-5 oz. of 3 per cent. solution of sodium 
chloride, 4 oz. being used for each injection. Consider- 
able claims are made for pergonin as being successful 
in the treatment of gonorrhoea. 


(1) EMULSION OF METAGEN AND COD-LIVER 
OIL; (2) BISMUTH SALICYLATE IN OIL. 
(PARKE, DAVIS, AND Co., 50-54, BEAK-STREET, LONDON, W. 1.) 

The first of these products is designed to supplement 
the well-known nutritive qualities of cod-liver oil 
with the other accessory food factors. Metagen is 
a physiologically tested preparation of vitamins of 
vegetable origin and emulsification is effected by 
employing fresh eggs which enhance still further the 
nutritive value. Its use is suggested for adults 
suffering from disorders of nutrition and for infants 
where it is desired to promote calcification of the 
bones, or delayed eruption of teeth, or to prevent 
the onset of rickets. Each fluid ounce of the product 
(28-5 c.cm.) contains 10 gr. (0-65 g.) of metagen and 
200 minims (12 c.cm.) of the finest Norwegian cod- 
liver oil. The flavour is not unpalatable. The dose 
for adults is one tablespoonful, and for children one 
to three teaspoonsfuls, three times a day after meals. 

Bismuth salicylate in oil consists of the chemically 
pure salt in very fine powder, suspended in olive oil 
to which has been added 10 per cent. of camphor and 
creosote, with the view of preventing pain and 
irritation at the site of injection. As a spirocheticide 
the suspension may be given intramuscularly in all 
stages of syphilis, particularly those in which adequate 
doses of mercury or arsenic cannot be tolerated or 
where the spirochetes have acquired a tolerance for 
other drugs. The preparation is put up in boxes of 
six ampoules, each containing 2gr. (0:13g.) of 
bismuth salicylate in 17 minims (lc.cm.) of oil. 
The size of the dose and the duration of treatment 
vary with the severity of the disease ; 12—15 injections 
constitute the usual course. Patients should be 
directed to drink. water freely while under bismuth 
treatment. Overdosage may produce symptoms 
similar to those of mercury overdosage. 
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THE SAFETY OF THE ROAD. 


MEDICAL practitioners, when using the King’s 
highway during the recent disturbances, experienced 
no general interference with their liberties. In a 
district where he was personally known the doctor 
passed unhindered. There were, however, local and 
occasional tendencies for hostile crowds to resent 
the traffic of motor-cars, and it is said that—no doubt 
an exceptional occurrence—in Newcastle strikers 
interfered with the infirmary ambulance. These 
occurrences raise the question whether, to meet 
emergencies of this kind, any scheme can or should 
be formulated for distinguishing motor-cars carrying 
doctors or nurses or, indeed, any vehicles containing 
supplies of diugs or hospital necessaries. Medical] 
practitioners are unlikely to demand a _ personal 
safety which is denied to the rest of the community, 
but the community suffers if the doctors cannot 
reach their patients. fecent experiences have 
indicated two possible courses. One is for strikers 
to issue permits. Without taking sides in political 
or industrial controversies, this course may be declared 
unsatisfactory. It is improper and presumably 
illegal for any group of persons to issue permits to 
particular travellers if the working of the system will 
deny to other people the right to come and go upon 
their lawful occasions, or if the scheme results in 
conveying the suggestion that any car which does 
not exhibit a permit may be stoned or overturned. 
No unofficial body can administer such a system, 
since no body, except the Government of the country, 
can legally enforce orders in such a matter. A second 
method is for motor-cars to display the name of a 
hospital or some other badge associating them with 
medical, surgical, or hospital work. Many such 
displays were seen upon the streets lately; indeed, 
the idea was so widely extended that lorries were 
often labelled ‘‘ Medical Supplies,” ‘‘ Public Health,” 
or “ Invalids’ Food,’ while even laundry vans bore 
the badge of “Sanitary Service.” This unofficial 
arrangement relies upon the goodwill of one side 
and the loyalty of the other, but it might not survive 
a protracted and embittered test. A third course is 
possible. Special legislation might provide some 
adaptation of the Red Cross principle, limiting the 
use of the chosen badge along the lines of the Geneva 
Convention Act of 1911, which made it unlawful to 
use the Red Cross for the purpose of a trade or 
business ‘“‘or for any other purpose whatsoever ” 
without the sanction of the Army Council. It would 
not be difficult to draft an emergency regulation 
prescribing a particular badge, empowering some 
competent authority (the local magistrates or chief 
police officers) to register the names of doctors or 
others entitled to use it, and making it an offence 
to use it without authority or to be guilty of any 
threat, wilful obstruction, or malicious damage to 
any vehicle displaying the badge or any driver or 
passenger therein. Motor ambulances already dis- 
play some such badge in our streets, and (like the 
fire brigade) are accorded special facilities in traffic. 
The proposal would merely extend the principle. 
The objection to it is that such threats, obstruction, 











or damage are already illegal. When offences of 
this kind are committed by large and disorderly 
crowds in the temporary absence of sufficient police 
officers, it is the enforcement of the law, not the 
interpretation of it, which is the difficulty. Stone- 
throwing, assaults on drivers, overturning cars and 
setting fire to them are not more innocent because 
they occur during a strike ; if anything, they are more 
criminal. The privilege of peaceful picketing does 
not extend to acts like these. The Trade Disputes 
Act of 1906 does not excuse them. ‘‘ The immunity 
afforded by the 1906 Act,” says a recent legal text- 
book, ‘‘ must be strictly limited to peaceful picketing. 
Watching and besetting or trespass or any other 
improper act is still unlawful . . . So also, apparently, 
a prosecution for obstruction under the Highways 
Acts will still lie.’ No doubt this statement of the 
position is correct. It will be found in “ Industrial 
Law,” the volume published in 1924 by Sir Henry 
SvLesser, K.C., and Mr. Artnur HENDERSON, 


* 
> 





IMMUNISATION AGAINST MEASLES. 


Some weeks ago! we drew attention to the damage 
done by measles amongst children in poor homes and 
in institutions, and suggested that immunisation with 
the serum of convalescents, if it is really as effective 
as is claimed, would be a procedure of real usefulness 
in everyday practice. In the Medical Officer of 
April 10th Dr. Lupwic Hexkroen and Dr. B. R. 
Lovett, of Chicago, give an interesting account of the 
uses and limitations of this kind of serum therapy. 
The results they quote may not justify all the state- 
ments born of enthusiasm for the method, bue+shey 
certainly support our contention that there is a good 
case for trying it in this country. Von Torbay, it 
is remarked, summarised the cases up to 1923, and 
found that out of 2000 there were less than 3 per cent. 
of failures—that is to say, of children on whom 
convalescent serum did not confer protection. At 
the Durand Hospital, Chicago, of 57 susceptible 
children exposed to infection the nine who were not 
treated all developed measles, but of the 48 who were 
given serum only four became sick, and three of 
these had received it too late to get adequate protec- 
tion. Convalescent serum is prepared at the Durand 
Hospital by taking 6 to 10 oz. of blood from the vein 
of an adult or older child after the temperature has 
been normal for four days following measles. After 
Wassermann tests and cultures to ensure sterility, the 
serums from several persons are mixed, 0-25 per cent. 
of tricresol is added for preservation, and the serum 
is sealed in 5 ¢.cm., vials. These are kept on ice and the 
immune substances remain potent for six months or 
more. Naturally, it is not always easy to get a large 
supply of this serum, and whole blood from a member 
of the family who has had measles may be used 
instead. Whole blood has to be given in greater 
quantity, and if an adult has not had measles since 
infancy a rather large amount of his blood is needed 
to confer passive immunity on a susceptible child. 
Von Torbay gave 20 ¢.cm. of blood drawn from older 
children or adults to 116 children on days from the 
second to the sixth after exposure. Twelve developed 
modified measles, the rest were protected, and none 
had a typical attack. The results of immunising 
with whole blood are said to be less certain than when 
serum is used, but, in the opinion of HEKTOEN and 
Lovett, the method is valuable because it is so easily 
carried out in private practice when no prepared serum 


1 THE LANCET, March 27th, p. 668. 
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is available. As we have already pointed out, the 
passive immunity produced by early injection of 
serum, although convenient in certain circumstances, 
only lasts a few months. Its use corresponds exactly 
to the administration of diphtheria antitoxin for 
prophylactic purposes in institutions during epidemics. 
If, however, the attack is not prevented entirely 
and is only modified, the result is said to be permanent 
immunity at the expense of a mild illness. HEKTOEN 
and LOVETT say that it is not easy to arrange matters 
so that this slight attack is sure to occur, but it is 
clearly a satisfactory thing to bring off. 

To show the proper dosage for modified or full 


protection they quote a table from ZINGHER as 

follows :— 

Days after exposure. 

For complete protection: 1-1 5-6 7-8 
Convalescent serum -.2°5-3e.cem. 5¢e.cm. 7-5 ¢.cm. 
Recently recovered serum. . 5 6 75 10 
Immune adult’s serum om 10 15 20 

For modified attacks : 1-5 5-10 
Convalescent serum oo 1S Cm. 2-5 ¢.cm. 
Recently recovered serum. . 2-5 5 
Immune adult’s serum - 5 10 


These amounts are for serum; if whole blood is used the 
amount should be twice as great. 


In concluding their paper they say :— 

The most rational procedure for children over 5 years 
old, who are in good condition and living in their own 
homes, is to produce a modified attack if possible. In 
children’s hospitals and institutions, where it is important 
to stop the outbreak of measles as soon as possible, injec- 
tions of serum should be early and adequate to prevent 
entirely. Children under 5 years old and those who have 
recently suffered from other diseases, especially tuberculous 
children, should also be protected from the attack of measles. 

It is not, of course, convenient that human blood 
should be used for the supply of immune serum, and 
any great success in eliminating the disease might 
lead to a shortage of convalescents from whom it 
could be got. The question arises, therefore, whether 
it would not be possible to secure a supply from 
animals. To do this it is necessary to provoke an 
active immunity in the animals concerned, which is 
only done conveniently when the virus can be handled 
and modified. Dr. RutH TuNnnicuirr, of Chicago, 
has isolated, from cases of measles, a Gram-positive 
green-producing diplococeus which, on being injected 
into goats, raises their immunity so much that their 
serum (it is said) protects human beings as efficiently 
as does the serum of convalescents. She considers 
however, that the experiment has not been done 
often enough to justify any definite conclusions as 
vet. More recently a report has been published in 
the Journal of the American Medical Association 
(March 27th, 1926), by Dr. N. 8S. Ferry and Mr. 
L. W. Fisuer, who report the isolation of a strepto- 
coccus of the viridans type from the blood of measles 
patients. To this organism they have given the 
singular name of Streptococcus morbilli, and they 
claim that it produces a toxin which gives for 
measles all the reactions which the Dick toxin gives 
for scarlet fever and which are generally considered 
weighty evidence in favour of streptococci being of 
wtiological importance in the latter disease. As 
there are now at least two streptococcal claimants 
for the causal réle in measles, judgment must be 
deferred until more extended observations have been 
made and further reports received. Other interesting 
work has, of course, been done along quite different 
nea. In 1915 HERMAN,? taking advantage of the 


" In a “recent article this work was inadvertently ascribe to 
Morey, whose name does not appear elsewhere in the literature 
o: the subject. 





fact that infants do not contract measles until they 
are a few months old, inoculated their throats with 
material from the nose of infectious patients and 
reported that they were fully and harmlessly protected. 
HEKTOEN and Lovett, however, regard such methods 
as largely discredited. The production of active 
immunity, as they remark, is still in the experimental 
stage, but this is evidently a stage of promise. 


= 
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MEDICAL BENEVOLENCE. 


THE last report of the committee of management of 
the Royal Medical Benevolent Fund shows, as well 
as an increase in new subscriptions, some substantial 
legacies—Sir RICKMAN GODLEE, for example, has 
bequeathed a contingent legacy of £5000, while the 
will of Dr. M. G. Evans has benefited the institution 
to the extent of over £3000. There were many special 
donations, among which may be noted the sums of 
£1000 from Dr. Witt1am TINKER, of 500 guineas 
from the Medical Insurance Agency, and of £50 from 
a subscriber whose admirable attitude may be quoted, 
as it appears in the report; his donation was based 
on two guineas for every year he had practised, 
a covering letter containing the following words: 
“I have a very guilty conscience for not having 
supported the most excellent Fund.” We have a 
feeling that other consciences may be aroused by 
this piece of intelligent generosity. The income of 
the Fund, derived from subscriptions and donations 
and from invested property, has gone up during the 
year and the amount expended in grants has risen 
proportionately. Altogether 559 persons have been 
relieved by grants and annuities. The report was 
noted in detail in our issue of May Ist (p. 927), and 
those who read it will observe that this tale of 
prosperity is a sorely qualified one. Progress is 
reported, but it is a progress that does not even keep 
pace with the demands upon medical benevolence, 
still less does it enable the formation of any great 
scheme for assistance by way of education to the 
young dependents professionally connected with all 
of us. And that is the ideal to which attention 
should be directed. 

The rising sense of responsibility which the medical 
profession as a whole is feeling towards those of their 
colleagues on whom fate, for one reason or another, 
has pressed hardly, was sensed last year in an instrue- 
tion given by the Representative Body of the British 
Medical Association to the Council of the Association 
to the effect that a Charities Committee should be 
constituted by the Association with the duty to direct 
the attention of the members to the financial and 
educational hardships which arise as a result of mis- 
fortune through ill-health or through premature 
death. The object of the Committee will be to appeal for 
contributions to meet those hardships, and the Council 
in office will act as trustees for any fund that results, 
while grants from the fund will be allotted either to 
such medical benevolent organisations as the Charities 
Committee may deem advisable or in any directions 
that individual donors may select. The scheme is 
bound to be of great benefit to the existing charities, 
and will be, further, a form of that coéperation of 
activities which it has so often been pointed out in 
these columns is the only way to secure both massed 
opportunities for relieving distress and due powers 
of discretion in the bestowal of assistance. Such 
coéperation has already resulted in substantial 
good in educational directions, for the Medical 
Insurance Agency, started as a joint movement by 
the British Medical Journal and Tue Lancet, and 
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noted above as a fine friend to the Benevolent Fund, 
has now become one of the most substantial and 
regular benefactors of Epsom College, which (as may 
be seen from the brief report on a later page) is the 
great example of medical benevolence applied to the 
upbringing of the children of doctors. 

The Benevolent Fund and Epsom College, having 
the common purpose of alleviating misfortune in the 
medical profession, are directed the one towards the 
later and the other towards the earlier conditions of 
particular need. Pensions and grants from the Fund 
make easier the lives of those who can no longer 
work, or of their dependents for whom they have 
been unable to make adequate provision. No appeal 
to the more fortunate in the medical constituency 
can be more moving, and it is the great desire of 
those who have for long supported the Fund that 
the regular disbursements should be upon a more 
liberal scale. The sad stories narrated month by 
month in the medical journals indicate the funda- 
mental necessities which have to be met, and no 
doubt the small allotments which the Fund can 
make count for a large increase in the security and 
happiness of the recipients. But with the purchasing 
power of money what it is to-day, the stewards of the 
Fund feel that the payments ought to be on a higher 
scale, and we trust that they may receive many more 
annual subscriptions towards the accomplishment 
of their purpose. The supporters of the Epsom 
Foundation, though they too dispense certain pensions, 
have before them mainly the great ideal that the 
children of the less fortunate medical men should 
not be deprived of the equipment for life which it 
had been designed that they should receive. No 
greater relief can be given to anxious parents, whether 
living and over-burdened with care or widows with 
slender resources, than to feel that their children will 
obtain those early opportunities for making a career 
which it is the prime object of self-respecting families 
to provide for their offspring. We recommend, 
therefore, with equal urgency the Fund and the College 
to the notice of all the medical profession, though it 
will be fitting here to add a word of warning to 
intending testators. These two admirable institutions 
contain in their full official titles adjectives common 
to both, and before now it has required the costly 
intervention of the law to decide by interpretation 
of the phraseology which of them a will was intended 
to benefit. The two institutions are properly supple- 
mentary to each other, and benefactors should be 
careful not to force them into apparent opposition 
by confused expressions of their intentions. 


y~ 


A DEFINITION OF BLINDNESS. 


A REPORT on blindness in Glasgow has recently 
been published with an introduction by Dr. A. S. M. 
Macgregor, the medical officer of health. The 
statistical inquiry into the causes of loss of vision 
among the adult blind was undertaken by Dr. A. 
Freeland Fergus and Dr. J. L. Halliday, but unfor- 
tunately its utility is to a great extent marred by 
the entire absence of any mention of the standard of 
blindness concerned. Thus measles was found to be 
responsible for 35 cases of blindness—that is, 2-9 per 
cent. of the total number. ‘‘ Measles,’’ to quote the 
report, “as a cause of blindness acts mainly by 
producing ulceration of the cornea. In the severer 
cases it may cause complete destruction of the eye.” 
Now corneal ulceration, and especially the phlyctenular 
ulceration that is a common sequela of measles, is 
@ not uncommon cause of defective vision, but the 
standard of blindness would have to be a fairly liberal 
one before many were included who owed their 
disability to this cause alone. At any rate, this 








would be the case in London, and cases of panophthal- 
mitis following measles, though they do occur, are 
so rare that we should be surprised to find that the 
percentage rate was materially affected from this 
cause. Similarly one is in the dark as to what degree 
of blindness affected the 38 cases of extreme myopia 
and the five of extreme hypermetropia. If by 
“blindness ”’ is meant ‘“‘ too blind to carry on their 
usual occupation ’’ this should have been stated, but 
in default of some agreement as to the amount of 
vision necessary in various occupations such statistics 
would be of little value. To take a definite standard 
of visual acuity is a more hopeful method, and in 
an examination of adults there is no excuse for 
omitting this, but in estimating blindness it is not 
in itself sufficient, for cases of diminished fields of 
vision such as occur in glaucoma or retinitis pigmentosa 
may cause a disabling degree of blindness even while 
retaining comparatively good central vision. 

This matter is one of considerable practical impor- 
tance. Under the Blind Persons Act a considerable 
amount of public money is now being expended in 
subsidising the training of the blind, in supplementing 
their earnings, and in granting them old age pensions 
ten years earlier than the rest of the population. By 
the Act of 1920 blindness was defined to include 
persons ‘so blind as to be unable to perform any 
work for which eyesight is essential.’’ For the purpose 
of interpreting this definition the Ministry of Health 
are now demanding somewhat detailed particulars of 
the blindness of applicants for the nation’s bounty, 
and there seems to be good reason why they should 
do so. Their “ Circular 681,’’ recently issued, quotes 
from the report of the Section of Ophthalmology of 
the Royal Society of Medicine, issued in 1915, as 
follows :— 

‘* Experience shows that persons whose acuity of vision 
(refractive error being corrected) is below one-twentieth of 
the normal (3/60 Snellen) are usually unable to perform work 
requiring eyesight, while persons with vision better than 
one-tenth (6/60 Snellen) are usually able to perform some 
such work. Persons with intermediate degrees may or may 
not be able; much depends on intelligence and bodily 
strength, and much on the nature of the blindness. 

‘A person whose so-called blindness depends on defects 
in the centre of the visual field may fail to reach a given 
standard, and yet be able to perform some kinds of work 
requiring eyesight, while another person suffering from great 
contraction of the field of vision may surpass the same 
standard and yet be unable to walk alone, or to do any kind 
of work requiring eyesight.” 


Having regard to this considered statement the 
circular intimates that any person whose visual acuity 
with correcting glasses is greater than 6/60 cannot be 
considered blind within the meaning of the Act unless 
the defect of eyesight includes such special conditions 
as a great contraction of the field of vision. The 
definition so arrived at is more stringent than that 
given in the Education Act of 1921, for the purposes of 
which Act a blind child is one who is ‘too blind to 
be able to read the ordinary school books used by 
children ’’; but, as the circular remarks, there is 
nothing to preclude the provision under the regulations 
of the Board of Education of facilities for the training 
of the partially blind. Indeed, an extension of such 
facilities is urgently required, especially in the interest 
of a large number of high myopes. For the selection 
and training of those who are likely to be qualified 
for Government assistance under the Blind Persons 
Act the approximate definition of what we may term 
industrial blindness will be of great help. There is 
still no hard-and-fast line, but in laying it down that 
anyone possessing a visual acuity of 6/60 is not 
considered blind unless suffering from further dis- 
abilities such as contracted field, the Ministry cannot 
be considered unfair. The circular should be at once 
an assistance to those who are responsible for the 
selection of cases suitable for admission to institutes 
for the education and training of the blind, and a spur 
to those education authorities who have not yet 
realised the necessity of providing special training of 
a different sort for the partially blind. 
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Annotations. 


“Ne quid nimis,” 


ECONOMIC BIOLOGY. 


THE heavy financial cost of some antimalarial 
engineering undertakings and their failure to reduce 
malaria have warned medical men to be cautious in 
advice—sometimes warned them off advice altogether 
—on this matter. A recent book! does excellently in 
equipping medical advisers to meet their difficulties 
with greater confidence. Mr. Home notes that the 
failure of the French company to excavate the 
Panama Canal is one example only of the political and 
economic results due to malaria. Gorgas stated that 
the company lost 22,000 men in their attempt. The 
engineer is principally concerned with the economic 
side of the matter (and, we would add, the medical 
man ignores this side at the peril of his reputation). 
When labour is temporarily resident in a district— 
e.g., for railway construction or irrigation works, if 
the cost of provisional measures, such as oiling, 
temporary drainage, screening of quarters, plus their 
upkeep during execution of works, equal the estimated 
loss due to sickness, it pays financially. Where labour 
is resident the estimated loss due to sickness must be 
equal to the interest and sinking fund charges on the 
cost of permanent antimalarial works, plus cost of 
efficient upkeep, to pay financially. If the cost of the 
latter be greater than the former the malarial conditions 
are too serious to be tackled economically. Anti- 
malarial works are really contingent expenses to works 
carried out by administration and part of the works’ 
cost ina contract. Inthe Panama Canal antimalarial 
works have cost 5} per cent. of the construction cost, 
and it is improbable that the large body of white and 
black labour could have been kept together without 
such expenditure. In the tropics railway and road 
construction is often responsible for increasing malaria. 
Culverts are sometimes placed too high completely to 
drain off water from the upside stream. In level 
country the bank, owing to insufficient number or 
water area in culverts or bridges, sometimes acts as 
a dam, holding up the cross drainage, and so on. 
The engineer responsible should give special attention 
to the drainage within two miles of inhabited places, 
ample water area being allowed for quick discharge 
in sections which threaten to hold up water. In 
populated districts antimalarial work should be 
regarded as a health measure benefiting the whole 
district, and be mainly financed and maintained as 
such, disregarding possible benefits to individual 
properties or undertakings. 

In the indispensable preparatory work of anti- 
malarial schemes it is for the entomologist to find 
out and chart the occurrence of different species of 
mosquitoes in the district, bearing in mind that while 
anophelines include all the species capable of trans- 
mitting malaria, some of the species in this group are 
not dangerous in this respect. The medical officer 
must discover definitely which species are the local 
vectors of the malarial parasite ; for malarial surveys 
have disclosed important and unexpected facts. Thus, 
in Bombay, malaria did not arise from swamps around 
the city ; the vector was A. stephensi, breeding in the 
wells of private houses. In the Andamans A. ludlowi, 
from the brackish creeks, is the vector, and the 
mosquitoes from the rice-fields are innocuous. In 
Mauritius it was found that all works’ plans, 1908-22, 
had been based on the assumption that the only 
important malaria vector was A. costalis; further 
research revealed A. funestus to be an equally, if not 
more, important vector, and under certain conditions 
anti-costalis measures favour the breeding of funestus. 
One of the most dangerous malaria carriers of the 
Malay Peninsula is actually attracted to waters opened 
up by removal of forest. Anopheline breeding- places 
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may be dealt with by (1) destroying all actual or 
potential breeding-places of all anopheles; this 
requires little preliminary investigation, but is often 
costly. (2) Destroying only the actual or potential 
breeding-places of those species proved to be dangerous 
in the district ; this requires extensive preliminary 
investigation, but is less costly. It is not easy, 
however, to ascertain which are the local vectors and 
what are their breeding habits. The methods of 
identification of anopheles of lowland and _ hill 
drainage, of antimalarial services, and the biological 
means of attack are all dealt with clearly and inform- 
ingly illustrated in the book before us, which, 
although primarily intended for the engineer, should 
be read with equal care by the medical officer in 
the tropics ; its place is beside Alcock’s Entomology. 
Mr. Home’s experience on the Central American coast, 
the West Indies, West Coast of Africa, Egypt, and 
Syria would by itself command attention ; but there 
is more to it than that ; he is in love with his subject 
so much as to have led him to acquire, and expound, 
accurate knowledge of biological matters outside of 
engineering, yet bearing directly and importantly on 
the antimalarial engineering. He has thus gone, 
possibly unwittingly, half way to meet his colleague, 
the medical sanitarian, with whom he can talk in the 
gate of economic biology. Now it is the turn of the 
medical sanitarian to talk economic engineering with 
the engineer. So far as malarial problems be concerned 
this book will enable the doctor to do so, for it provides 
the necessary information concisely and attractively 
set forth. Lieut.-Colonel W. P. MacArthur contributes 
an enlightening chapter on mosquito netting; this 
most important means of individual prophylaxis is 
too often neglected for the doubtful practice of daily 
quinine taking, and to judge from their writings the 
authorities on malaria prevention know little of the 
mosquito net. In hot climates netting should not be 
finer than is necessary ; the author’s experiments and 
observations show that a net mesh 25 to 26 holes per 
square inch woven of 40/60 or 30’s cotton will exclude 
mosquitoes. This is a welcome pronouncement, for 
nearly all have thought a far finer mesh to be 
necessary. Dr. P. A. Buxton gives a chapter on applied 
entomology, and there is one dealing with the pH values 
of water as they affect the contained fauna and flora. 
Mr. Home deserves congratulation on having produced 
a volume which has long been needed, for though most 
of the facts here recorded have already been published 
by many workers in different journals and official 
reports, they are here brought all together, well 
illustrated, and their inter-relations and varying 
significance clearly indicated. 


HIGH PROTEIN DIETS AND RENAL 
INSUFFICIENCY. 


THE combination of hyperpiesis with renal insuffi- 
ciency is so common in clinical practice, and the 
treatment of the condition remains so unsatisfactory 
that all experimental work on the subject is of interest. 
Retention of nitrogenous products in the blood, as 
shown by an excess of urea, non-protein nitrogen, and 
creatinin is a commonly occurring feature in such 
disease, and the logical therapeutic deduction from 
such findings is to place their subjects on a diet con- 
taining as small a proportion of protein as is possible. 
Unfortunately, clinical experience is far from giving 
its blessing to this procedure ; results are disappoint- 
ing. The diabetic, with hyperglycemia, responds 
immediately to an adjustment of his diet, the nephritic 
does not. No solution to the problem is yet forth- 
coming, but some suggestive experimental work is in 
progress. Amongst such work may be quoted that 
of H. Anderson at the University of Minnesota Medical 
School. This observer has repeated and elaborated ! 
the classical experiments of Rose Bradford, by remov- 
ing a portion of one kidney in animals and, at a sub- 
sequent operation, removing the whole of the second 
kidney. Confirming Bradford’s work, he finds that 
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death is always produced rapidly in rabbits if more 
than 70 per cent. of the total kidney substance is 
removed, If, however, amounts varying from 
62-65 per cent. are removed, the animals survive 
for a considerable time, a large proportion dying of 
renal failure in a few months, the remainder surviving 
indefinitely, the deciding factor between death and 
survival being whether the remaining portion of 
kidney hypertrophies and escapes infection, or whether 
infarction, pyelitis, or calculus occurs (probably as 
an accidental result of operative interference), and 
produces progressive disease in the fragment. On 
these animals with renal insufficiency Anderson has 
made many interesting observations. Analysis of 
the blood showed constant and considerable increase 
in the nitrogenous constituents, notably in the urea 
and creatinin, whilst urinary analysis showed 
albuminuria in most cases with a constant diminution 
in the power of the kidney to eliminate a concentrated 
urine. Observations on the blood pressure, on the 
other hand, yielded surprising results. In no case was 
there any appreciable increase in the arterial tension, 
nor were changes in the fundus oculi discovered. 
These results were given both by those animals kept 
on a normal diet and by a special group fed with a 
diet particularly rich in protein. It was found that 
in all animals observed, whether with normal or with 
defective kidneys, high protein diet caused renal hyper- 
trophy, but there was no evidence that the diet had 
any harmful effect on the partially nephrectomised 
animals beyond accentuating the nitrogen retention 
in the blood. Arterio-sclerosis was certainly seen 
in the aorta of the animals taking the increased 
protein, but this change did not extend to any of the 
smaller arteries, nor was it the result of the impaired 
renal function, for it occurred equally markedly in 
those rabbits whose kidneys were normal. 


OSSIFICATION OF THE HYOID APPARATUS. 


THE development of radiography has transferred 
several abnormal bony conditions from the note-book 
of the anatomist to the hands of the surgeon. First 
described as an anatomical peculiarity by Geoffroy- 
St. Hilaire in 1818, ossification of the stylohyoid 
ligaments has been studied as a clinical problem by 
von Eicken and Olivier. Dr. Adrien Harburger has 
recently said all there is at present to say about this 
interesting subject, basing his observations on 
49 cases... The symptom-complex produced by this 
abnormal slip of bone in the throat is a vicious circle 
of painful dysphagia and reflex increased salivation 
calling for repeated deglutition. The typical case is 
a woman of about 30 who has consulted many 
physicians, without avail, for an increasing difficulty 
in swallowing. She has noticed the steady develop- 
ment of a sharp pain in the throat, usually on the left 
side, aggravated by the passage of any food, especially 
solids. She has a scraping sensation in the pharynx, 
which feels as if a sharp point were age it at a 
spot which she can localise accurately. Sometimes 
the pain passes up to the ear and causes a little deaf- 
ness. She may come into the consulting room dribbling 
the excessive saliva which dread of pain forbids her 
to swallow. When she speaks a certain mechanical 
dysphonia may be observed on the high notes. She 
will probably be able to point out a reddened and 
tender rod of bone across the tonsil or one of its 
pillars, or a ridge in the back of the mouth or naso- 
pharynx. The progress of the case is slow but 
steadily progressive, until the pain necessitates 
resection of the styloid process, which is invariably 
successful. As in the parallel condition of cervical 
rib, the ossification may be present without causing 
symptoms. 

Out of 115 cases collected by Dr. Harburger, only 
20 gave trouble, and the malformation was discovered 
by chance on removing a tonsil or on making a thorough 
examination for some other reason. He lays stress 

-on the necessity for palpating the ossicle before making 





2 La Vie Médicale, March 18th, 1926, 





the diagnosis; to see the ridge is not enough. The 
anterior pillar, the tonsillar fossa, the posterior pillar, 
and the lateral wall of the pharynx should be palpated 
methodically from above downwards, and the size, 
direction, and transverse mobility of the bone carefully 
estimated. There is no problem of differential diag- 
nosis when an X ray has been taken; this should be 
done in profile with the head extended and the beam 
centred on the angle of the jaw. Unless this is done 
there may be confusion with cases of cartilaginous 
nodules or caleuli in the tonsil—found in 34 per cent. 
of normal cases, according to Dr. Harburger—or even 
with an isolated ceratohyal nodule or a calculus in 
Wharton’s duct. Such nodules have no connexion 
with the cranium or the hyoid, and the resistance they 
offer is within the tonsil and not outside it. The 
operation for resection should be preceded by a 
tonsillectomy, as this is a palliative which occasionally 
cures the symptoms. It is inevitable if the resection 
is to be performed through the tonsillar fossa, a route 
which is often convenient. If the abnormal ossification 
is only discovered in the course of a tonsillectomy, 
it is simply exposed and cut off with strong scissors 
or a bone-cutter. Very often the tonsil adheres so 
tightly to the bone that it cannot be removed without 
it. If the operation is for removal of the bone alone 
the patient should be prepared as for a tonsillectomy 
and the anesthetic for choice should be local. The ridge 
made by the bone is incised upon and the resection 
made as extensive as possible. With ordinary care 
there is no danger of touching either carotid at this 
level, but the resection must not be carried up the 
styloid process where the external carotid and cranial 
nerves lie close to the bone. With careful haemostasis 
the operation should give no troublesome after-results. 
This condition is one of those uncommon abnormalities 
which are only recognised if they are always borne 
in mind, and laryngologists will be grateful to Dr. 
Harburger for his review. 


INSULIN IN VOMITING AND ECLAMPSIA. 


A COMMENT on the treatment of excessive vomiting 
and eclampsia by means of insulin lately appeared in 
the Journal of the American Medical Association 
(Feb. 20th). After a brief review of the statistics of 
vomiting in pregnancy, the article refers to the work 
of Thalhimer who, it may be remembered, recom- 
mended the use of insulin and glucose in all conditions 
inducing acidosis, whether associated with diabetes 
mellitus or not. He has reported very good results 
by the application of this method of treatment to 
the toxemia of pregnancy. The summary of his 
method is as follows : 1000 c.cm. of warm 10 per cent. 
glucose solution are injected intravenously at the rate 
of 200-300 per hour. A quarter of an hour after the 
injection has been commenced 10 units of insulin 
are given hypodermically. Similar doses of insulin 
are given throughout the injection until 30 units in 
all have been administered. Thalhimer has also used 
this method in eclampsia, and he states that it is 
particularly successful if there is ketosis. He does 
not recommend that this form of treatment should be 
used alone in cases of eclampsia, but suggests that some 
form of anti-eclamptic measures such as a Stroganoff 
treatment should be adopted as well. 

In a later issue (March 27th) of the same journal 
Paul Titus, of Pittsburgh, strongly criticises this kind 
of treatment. He says that insulin should not be 
added to the glucose injections given for the vomiting 
of pregnancy and that “‘ it seems positively dangerous 
in eclampsia,” and quotes the opinion of the Toronto 
group as contained in the following statement from 
Medicine (August, 1924), by W. R. Campbell and 
J. J. R. Macleod :— 

“The use of insulin in pernicious vomiting in pregnancy 
is, in our opinion, unnecessary. No case of post-operative 
acidosis has required it, and it is difficult to see what purpose 
it could serve. Its use in non-ketonic acidoses is even more 
questionable, and, indeed, one may be permitted to doubt 
its value in conditions other than those in which there is a 
distinct deficiency of endogenous insulin production. Those 
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who insist on regarding all the ills the flesh is heir to as due 
to an indefinite endocrine unbalance will do well to pause 
before applying insulin recklessly. Insulin is a powerful 
drug .... Thalhimer suggested the use of insulin in addition 
to glucose to control the condition [vomiting of pregnancy] 
in severe cases. It is difficult to appreciate the use of the 
drug in this type of case. In Toronto no case of uncomplicated 
pernicious vomiting sufficiently severe to warrant the trial 
of insulin in addition to fluids and glucose has been 
encountered in the last two years.”’ 


From this it is evident that the use of insulin in 
toxemia of pregnancy or eclampsia should certainly 
not be regarded as of proved value, and the same is 
true of its use in the malnutrition of infants in spite 
of satisfactory results summarised in the Boston 
Medical and Surgical Journal (April 8th). 


BACTERIAL INFECTION AND ACCIDENTAL 
HAEMORRHAGE. 


AT a recent meeting of the Edinburgh Obstetrical 
Society Dr. F. J. Browne gave an account of some 
interesting experimental work carried out by him 
upon the etiology of accidental hemorrhage and 
placental infarction, which has already been reported 
briefly in our columns.! To recapitulate the gist of 
the statement there set out, Dr. Browne found that 
in many of the cases of accidental uterine hemorrhage 
in the puerperium coming under his observation 
a history suggestive of chronic nephritis could be 
obtained. In endeavouring to reproduce the clinical 
conditions experimentally he induced a_ chronic 
nephritis in rabbits by continued poisoning with 
sodium oxalate, by the methods carried out and 
investigated by Shaw Dunn, Dible, Haworth, Jones, 
and McSwiney at Manchester. This procedure will 
set up a chronic tubular nephritis, whose incidence 
and course can be followed by renal functional tests, 
which ultimately proceeds to renal fibrosis. Dr. 
Browne found that if such animals were allowed to 
become pregnant, and during the pregnancy a further 
small dose of oxalate was administered—which has 
the effect of causing an exacerbation of the nephritis 
and this was followed upon the next day by the 
intravenous injection of a small quantity of a saline 
suspension of B. pyocyaneus, the result in the eight 
cases in which the experiment was tried was the 
occurrence of uterine hemorrhage with the production 
of placental infarcts. Further experiments showed 
that the bacterial factor alone was sometimes sufficient 
to produce this result in the presence of damaged 
kidneys, and that it was associated in such cases with 
an exacerbation of the néphritis as evidenced by a rise 
in the urea content of the blood. The general result 
which emerged from other experiments was that 
whenever uterine hemorrhage in the gravid animal 
was successfully produced by any of the methods 
tried it was associated with an exacerbation of the 
nephritic condition, if previous chronic nephritis was 
present. It was also found that in non-nephritic 
animals the production of an acute nephritis some- 
times sufficed to produce hemorrhage. 

The main outcome of these experiments, which are 
of great interest in connexion with the clinical 
problem, is to show the close relationship which may 
exist between the accidental hemorrhage of the 
pregnant animal and toxic states. It is evident that 
the latter condition is the important factor and the 
mere means by which the kidney was damaged are 
of less significance, although for the purposes of 
experiment no doubt a certain technique will produce 
the grade of injury most likely to be associated with 
the hemorrhage. An animal with existing renal 
insufficiency has no reserve excretory power, and 
any factor, intrinsic or extrinsic, causing further 
damage to the kidneys will increase the effects of the 
renal insufficiency—the toxemia, to use a much 
abused word—whose existence is most conveniently 
demonstrated by the associated increased head of 
urea in the blood. Such additional damage might 
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be caused in a variety of ways. Dr. Browne has 
employed, inter alia, injections of B. pyocyaneus and 
notes that the coliform group of organisms are 
especially potent in producing a positive result. The 
toxicity of this group for the rabbit and their especial 
tendency to produce renal lesions has long been 
recognised, and typical glomerulo-nephritis has been 
caused by their injection, both alone and in association 
with known toxic substances. We may assume, 
therefore, that the organisms in question in these 
experiments have acted chiefly as damaging agents 
upon an inefficient kidney and not in any specific way 
upon the uterus, and we do not, nor do we suppose 
does Dr. Browne, draw any inferences as to spon- 
taneous infection, as such, being a factor in the 
production of this type of hemorrhage in the human 
subject. 

The suggestive work which we have outlined above 
raises the question once again, and in a more specific 
form, of the exact statistical relationship of albu- 
minuria and renal insufficiency to accidental hamor- 
rhage, and the possibility of including at all events 
certain forms of this condition amongst the toxemias 
of pregnancy. We are not aware of any extensive 
investigation of this matter, but no doubt the records 
of our maternity hospitals contain abundant informa- 
tion as to the former point and modern methods can 
quickly reply to the latter. In the meantime these 
extremely important experiments point out the 
necessity, nowadays fortunately well recognised, of 
the increasing surveillance of the pregnant woman 
and the careful examination of renal function in all 
cases in which a previous pregnancy has_ been 
associated with accidental haemorrhage or where renal 
damage is known to coexist. 





ENDEMIC GOITRE IN NEW ZEALAND. 


New Zealand is admittedly one of the healthiest 
countries in the world. It lies entirely within the 
temperate zone, and its climate is very nearly that 
deduced by Taylor and Huntington as the optimum 
for the human race. It has neither venomous animals 
nor disease-producing parasites ; malaria and typhus 
are unknown, and its inhabitants maintain a high 
standard of sanitation and personal hygiene. It is 
curious that in a country so favoured endemic goitre 
should constitute a serious problem, and no less 
curicus that so little should have been written and 
done about it. It was only after an absence of five 
years from his native soil of Canterbury that Dr. 
C. E. Hercus, of the University of Otago, realised 
the high incidence of goitre there, and determined to 
study its extent. He was assisted in this task by Dr. 
W. Noel Benson, professor of geology, and Mr. C. L. 
Carter, lecturer in chemistry. They extended their 
researches over the whole country, and have embodied 
their results in a thorough and attractively written 
monograph,' which will, it is to be hoped, stimulate 
and direct the efforts of the Government to solve an 
urgent problem. Besides being a distressing deformity, 
goitre is the brother of myxcedema and the father of 
cretinism. Previous figures of incidence, taken from 
recruiting and notification records, were deemed of 
little value, and Dr. Hercus started out in 1920 to 
determine the incidence of thyroid enlargement among 
the school-children of Canterbury and Westland. He 
combined the methods of inspection and palpation 
and found that readings taken by different observers 
varied by less than 5 per cent. The results were 
divided into five arbitrary categories similar to those 
of Marine and Kimball,.? and the summarised results 
of the examination of 14,916 children were: normal. 
39 per cent. ; incipient enlargement, 29 per cent. ; 
slight enlargement, 26 per cent.: medium enlarge- 
ment, 5 per cent.; and massive enlargement, 1 per 
cent. The age-curve in girls rises sharply from 
5 years to puberty (about 12) and bends, though still 


? Endemic Goitre in New Zealand and its Relation to the Soil- 
iodine, Journal of Hygiene, xxiv., Nos, 3 and 4. 

* The Prevention of Simple Goitre in Man, Jour. Lab, and Clin. 
Med., 1917, iii., 40-48, 
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ascending, towards a maximum at 16, whence it falls. 
The boys’ curve is much flatter and its highest, at 

uberty, is level with the girls’ curve at 6-7. Fellen- 

erg’s* discovery of iodine in the menstrual blood 
suggests the reason why the deficiency persists in 
girls after puberty. 90 per cent. of the incipient 
enlargements occurred at the junction of the isthmus 
and the right lobe. In three cases only was the left 
lobe enlarged and the remainder of the gland normal. 
Thus the incidence of recognisable goitre among white 
New Zealand school-children reaches the remarkable 
figure of 32 per cent., though among Maori children for 
some unknown reason it is only 25-30 per cent. Dr. 
Hercus and his colleagues found that this incidence 
is roughly proportional to the average amount of 
iodine in the soil, and therefore to the amount present 
in the plant and animal food or the drinking-water 
of the population. Goitre does not necessarily go 
with mountains and limestone, nor is the comparative 
immunity of coastal districts due to air-borne iodine. 
The essential factor is the iodine in the soil. The New 
Zealand school medical service have, since 1923, been 
issuing free potassium iodide in 1 gr. pills (to be 
taken weekly) to all school-children in endemic areas. 
No child has yet shown any unfavourable symptoms 
from this very large dose—about 300 times the 
amount the gland requires. Nevertheless, there are 
serious objections to any scheme of prophylaxis that 
is confined to school-children. Endemic goitre is 
largely hereditary, and if the number of children of 
pre-school age whose thyroids are already enlarged 
is to be reduced, it is obvious that the important 
recipient of iodine is the pregnant mother. The 
authors hold that to restrict the supply of iodine solely 
to the school period is merely to trifle with the problem, 
and that the aim of the State should be to provide 
sufficient iodine for every inhabitant of a goitrous area 
for the whole of his life. They recommend the general 
use of table-salt containing 1/200,000 of potassium 
iodide, which is practically the Vollsalz used as a 
prophylactic in parts of Switzerland at a cost of not 
more than one-tenth of a penny a year for each 
inhabitant. 


NATIONAL PHYSICAL LABORATORY. 


THE report of the National Physical Laboratory 
summarises the activities of the institution during 
the past year. During this time a considerable amount 
of successful research has been done, whilst the 
fundamental work of the laboratory in maintaining 
standards of measurement has received due attention. 
The ever-increasing demand for the investigation of 
physical problems necessitates better accommodation 
for the Physics Department, and it is hoped that it 
may be possible in the near future to erect a building 
suitable for Physical Research. Of immediate interest 
to the medical profession are those sections of the 
report relating to radiology andsound. The Radiology 
Department has continued its working association 
with the X Ray and Radium Protection Committee 
which has entailed the inspection of over 70 different 
hospitals and a considerable number of X ray installa- 
tions. Dr. G. W. C. Kaye states in his report that, 
although occasionally conditions are found which 
leave very much to be desired, a general trend of 
progress can be plainly discerned as the result of 
the Committee’s recommendations. The year has 
been marked by an increase in the number of X ray 
protective materials and appliances submitted for 
test, among which have been complete sections of 
floors, walls, and ceilings of X ray departments. 
Barium plasters, which are often used as protective 
coverings for walls of X ray rooms, are found to 
possess poorer protective qualities at the voltages 
used for deep therapy than at those appropriate for 
radiography. A radiographic investigation of these 
plasters has been made and the results indicate that 
care should be taken to see that the barium plasters 
are correctly mixed and that they are applied to the 

3 Untersuchungen tiber den Jodstoffwechsel, Biochem. Zeitsch., 
1923, exlii., 246-262, 





walls of X ray rooms in thickness which allows a fair 
margin of safety. Animportant addition to the equip- 
ment of the Radiology Department is the apparatus 
for the ready oscillographic examination of the poten- 
tial and current wave forms of high tension generators, 
such as are used in medical radiology. The importance 
of research on the output of these machines can hardly 
be over-estimated, and the results obtained with the 
new equipment will be awaited for with interest. 
The amount of radium tested during the year has 
shown a decrease, which, it is suggested, may be due 
to a smaller demand for radium in this country or 
to the testing facilities now available in Belgium. 
The usual method of radium measurement requires 
that the radium preparation shall be in radio-active 
equilibrium, which necessitates a period of five weeks 
between the sealing of the preparation and its measure- 
ment. To meet the consequent inconvenience which 
sometimes arises, the laboratory is now prepared to 
report on radium preparations before they have 
reached radio-active equilibrium. Further attention 
has been given to the development of sound pulse 
photography in connexion with the acoustics of 
buildings and some beautiful photographs obtained 
by this method are given in the report. The means 
adopted in this work is to photograph the sound 
generated by an electric spark excited within a model 
section of the auditorium, the characteristics of which 
are required. Valuable information about acoustics 
has thus been obtained. The ripple tank method of 
studying wave phenomena has been used to ascertain 
the characteristics of continuously excited water 
ripples with a view to finding out whether this method 
allows the determination by analogy of the behaviour 
of sound waves in similar circumstances. The results 
compare favourably with those obtained by the 
method of the electric spark, and they point to simpli- 
fication in the study of problems in sound. A perusal 
of the report gives an idea of the variety of the 
problems dealt with at the National Physical 
Laboratory. The high standard of accuracy and 
precision which stamps all its work is a thing of which 
everyone responsible may be proud. 


MENTAL ANOREXIA. 


Inthe Presse Médicale of March 27th Dr. M. Nathan 
describes different varieties of what he terms les 
anorexies mentales. Accompanied, but not primarily 
caused, by digestive disturbances, anorexia occurs 2s 
@ secondary symptom in the definite psychoses, but 
is more important as a primary condition, though 
Dr. Nathan declares that primary mental anorexia 
does not represent a homogeneous grouping and that 
too simple a conception of it may lead to disaster. 
Like most psychoneurotic symptoms, this one becomes, 
to the careful clinician, only part of a larger picture 
completed by other symptoms or even abnormal 
temperamental reactions. Dr. Nathan sketches the 
anorexia of the adolescent girl who becomes fearful 
of the approach of puberty ; she recovers in 85 per 
cent. of cases if removed from home surroundings but 


tends to relapse when faced by later emotional 
situations. In another variety, exemplified by 
Breuer’s classical case, the anorexia results from 


a displacement of affect and an emotional reaction 
that would be adequate to some past event is repeated 
when the patient attempts to eat or drink ; here the 
psychic reaction is of the nature of anxiety, phobia, 
or compulsion. Sometimes the symptom represents 
what Freud calls ‘‘ the flight into illness,’’ when the 
patient opposes a strenuous resistance to that therapy 
which, if successful, would prevent escape from un- 
pleasing reality. Whatever its cause, the anorexia itself 
calls for treatment, and one general rule is that the 
patient must be isolated from family and friends. Apart 
from this measure, therapy varies according to the 
case, and the writer frankly leaves unanswered his 
own questions as to how relapses may be prevented 
and what proportion of so-called simple cases are 
early states of melancholia or dementia pracox. 


Dr. Nathan shows how an apparently simple symptom, 
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when approached as a problem in psychopathology, 
reveals complexities that we are apt to leave out of 
consideration. 


MOVEMENTS OF THE MANDIBLE. 


THE movements of the lower jaw, in the apparently 
simple actions of opening and shutting the mouth, 
are somewhat more complex than may be imagined. 
The structure of the joint, which contains an inter- 
articular cartilage and double cavities, suggests this 
in itself. The mandibular condyles do not rotate in 
the glenoid cavities, but round an axis running 
transversely at a much lower level. Some have even 
maintained that this axis passes through or near the 
angle of the jaw, but observation will show that 
the angle moves back almost as much as the condyle 
moves forward when the mouth is opened, and there 
seems to be a general agreement among observers 
that the axis of rotation goes through the lingula or 
inferior dental foramen, roughly about halfway down 
the ramus. Here is the raison d’étre of the two 
cavities in the joint; the condyle, moving forward, 
must rotate within the concavity of the meniscus, 
which is therefore drawn forward with it, and the 
upper joint cavity allows of this sliding of the inter- 
articular cartilage on the temporal bone. Any 
interference with the freedom of either of these 
cavities will affect the complete movement, for the 
freedom of action of both of them is necessary, and 
one by itself is of no use. With these facts in mind, 
it is interesting to turn to an account of the action 
and strength of the muscles concerned in jaw move- 
ment, such as that given by Mr. Sheldon Friel in 
the April issue of the British Dental Journal. Mr. 
Friel, reporting on the use of the Dental Board’s 
facial and jaw dynamometers, gives short descriptions 
of the results he obtained with these ingenious 
instruments, and considers them from the orthodontic 
point of view. The static functions of the muscular 
cheeks and lips, and of the tongue, with which he 
also deals, are of importance to orthodontists, and 
we look forward with confidence to further expansion 
and investigation in this line of research. 


THE SUPERIORITY OF THE NON-SMOKER. 


A FEW weeks ago we set out a German view of 
nicotine recalling Prof. H. Kionka’s statement that 
there is hardly a single pathological condition which 
tobacco cannot cause or aggravate. But, considering 
the universality of the smoking habit and the large 
number of heavy smokers, Sir Humphry Rolleston 
is certainly within the mark in regarding as remarkable 
the comparative rarity of undoubted lesions due to 
smoking. In his address, which we print on another 
page, he touches on the still more difficult question 
of the influence of smoking on the higher intellectual 
centres. In America wide credence has been given to 
the results of psychological tests on medical students 
which have demonstrated a lowering of mental 
efficiency in a percentage of smokers varying from 
10 to 25. Sir Humphry Rolleston himself admits 
that abuse of tobacco may be a contributory factor 
in neuropathy, although more often no doubt it is 
the other way round and the constant smoking is 
a manifestation of neuropathic constitution. We 
print this week also a continuation of Dr. Rosslyn 
Earp’s studies of the differences between smokers and 
non-smokers at Antioch College, Ohio, U.S.A. (see 
p- 1018), which again show a superiority of scholarship 
achievement among the non-smokers, although in 
intelligence—so far as this is measured by the mental 
tests used—the balance is slightly in the other 
direction. In a note on Dr. Earp’s previous paper ! 
we suggested that the greater success of the non- 
smokers both in athletics and in scholarship might 
be explained by the habit of many athletes of not 
smoking during training, coupled with an association 
between good physical and good mental equipment. 
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In reply to this, and apart from the data given in 
his paper, Dr. Earp tells us that he asked all the 
Antioch non-smokers why they did not smoke; 
50 per cent. of them gave no definite reason, but of 
the others only two gave a reason in any way 
connected with athletics. To test an opinion given 
by one student that the athletic group in American 
high schools tends to be the fast-living and smoking 
group, Dr. Earp investigated the relative frequency 
of school and college “ letters,’’ or ‘* colours,”’ as we 
should call them, and found that— 
Of 177 smokers in 1925— 
21 have college ‘* letters,’’ 
74 got “ letters ’’ at school. 
Of 176 non-smokers in 1925— 
21 have college ** letters,” 
56 got * letters ”’ at school. 


By this criterion the non-smokers show no athletic 
superiority. We admit that so far as the Antioch 
students are concerned our hypothesis of non-smoking 
for the sake of training does not appear to be correct, 
but we would still maintain—and we think Dr. Earp 
will agree—that the facts so far brought forward do 
not justify any definite conclusion as to a causal 
connexion between the use of tobacco and lower 
mental or physical achievement. 


VARIATIONS IN FILTERABILITY OF THE 
ROUS FOWL SARCOMA. 


THE sarcomata affecting fowls differ from mammalian 
malignant new growths in one particular. They 
are transmissible to other fowls by the inoculation 
of cell-free filtrates, whereas attempts to propagate 
tumours from rats or mice in this way have hitherto 
failed. In a communication to the current number of 
the British Journal of Experimental Pathology W. E. 
Gye and C. H. Andrewes suggest that the fowl 
sarcomata would be universally accepted as typical 
highly malignant neoplasms had this property of 
filterability remained undiscovered. It seemed, 
therefore, important to study this property, to deter- 
mine how far it is constant and to investigate the 
conditions under which it varies. The technique 
of preparing a filtrate is set out in detail. If the 
optimum proportion of diluting fluid is added to 
the tumour emulsion, which has been pounded in a 
mortar with sand, the process of obtaining 10 ¢.cm. 
of filtrate by a two-stage process should take less 
than an hour.  Filtrates through Chamberland 
L, or Mandler candles, when examined with the 
dark field apparatus, are optically almost empty ; 
occasional particles are seen, but they are very 
rare. Under the ultra-microscope immense numbers 
of particles are revealed. The experimental results 
of the inoculation of filtrates into Plymouth Rock 
chickens are curiously variable. It is difficult to 
obtain precise comparisons between filters because 
of the great variability in the properties of candles ; 
one candle of the same grade may differ from another 
very considerably in rate of filtration and in infectivity 
of filtrate. It is evident, however, that filter candles 
absorb a large part of the agent—or agents—which 
cause the fowl sarcoma. But the virulence of filtrates 
from different tumours also varies, so that 1 c.cm. 
of filtrate through a Chamberland L, candle is some- 
times as effective in inducing a tumour as is 1 ¢.cm. 
of the coarser candle (L.,) filtrate. These differences 
were attributed for a long time to inevitable varia- 
tions in biological experiments, and to differences 
in filter candles, choice of tumour material, and so 
forth. Further investigations. however, proved that 
an individual tumour may vary in its filterability. 
On July 7th, 1925, a tumour produced a month 

reviously by the inoculation of 0-1 ¢c.cm. of a 
Mandler filtrate was taken and minced, a bird being 
inoculated with 0-1 c.cm. of the cell emulsion. The 
resulting tumour grew, but very slowly. The Mandler 
filtrate from this tumour was not infective. The 
tumour was passed by cell inoculations through 
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14 successive birds, the growth being tested in each 
generation as to its power of inducing tumour forma- 
tion with cell-free filtrates. For six months, covering 
some 12 passages, the filtrates were non-infective. 
At the end of this time the histological structure 
remained constant, except that the bundles of 
spindle cells were more compact. Metastasis forma- 
tion was infrequent and the hemorrhagic points 
and masses commonly seen in metastases of this 
tumour were absent. Further, the tumour suffered 
a loss of proliferative power, became relatively 
benign, and showed fluctuations in growth energy 
similar to those characteristic of mammalian trans- 
plantable tumours. In February, 1926, the tumour 
again altered its character, forming (in chicken 
No. 72) a large, soft hemorrhagic growth with 
internal hemorrhagic metastases; 1 c.cm. Mandler 
filtrate of this tumour killed a bird in 15 days. 
Filterability had therefore returned. While these 
experiments were in progress, another readily filter- 
able strain of the tumour, recently obtained from 
Dr. Peyton Rous, was being carried on; this seemed 
to exclude the possibility that the results recorded 
above could be explained by any variations in 
technique. The authors conclude that the property 
of filterability is variable ; it is not fixed and unalter- 
able like the microscopical anatomy of the tumour. 
The explanation of this sudden disappearance and 
reappearance of filterability has not yet been deter- 
mined ; but in view of these findings, the presence 
of this property can hardly be taken to constitute 
a fundamental difference between the Rous fowl 
sarcoma and other transplantable tumours. 





Che Serbices. 


ROYAL NAVAL MEDICAL SERVICE. 

THE following appointments are notified :-—Surg. Comdr. . 
Ii. B. Parker to the President, addl., for R.N. Medical School, 
Greenwich. Surg. Lt.-Comdrs.: R. Lyon to the Constance ; 
1.. S. Goss to the Colombo (on exchange); R. A. Brown to 
the Vivid, for R.N. Hospl., Plymouth; J. M. Horan to the 
Broke, to be accommodated in Whitshed ; L. R. Warburton 
to the President, addl., for three months’ post-graduate 
course and H, L. Douglas to the Pembroke, for Sheerness 
Dockyard (temp.). Surg. Lt. : J. Cussen to the Colombo. 

A. S. Bradlaw to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS. 
Lt.-Col. C. Clarke, R.A., Res. of Off., to be Maj. whilst 
re-empld., and relinquishes the rank of Lt.-Col. 
Capt. H. G. Dresing, R.A., Res. of Off., is re-empld. 
Lt. (on prob.) T. A. J. M. Dodd from the seed. list is 
restd. to the estabt. 


SUPPLEMENTARY RESERVE OF OFFICERS. 
Lt. A. S. Burns resigns his commn. 


TERRITORIAL ARMY. 
Lt. P. Hayes to be Capt. 
Sanitary Companies.—Capt. Hf. C. Sands to command 
8th (London) Sanitary Company. < 


ROYAL AIR FORCE, 

Flying Officer G, P. O'Connell is promoted to the rank 
of Flight Lt. 

Flight Lt. J. B. Woodrow is transferred to the Reserve, 
Class D. 2. cena 

INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Col. W. H. 

Tucker on account of ill-health. 


DEATHS IN THE SERVICES. 

Lt.-Col. Edward Hearne Joynt, R.A.M.C., who died at 
his residence at Blackheath on April 27th, aged 79, graduated 
M.D., M.Ch., in the Royal University of Ireland in 1870, 
and obtained his first commission in the Army in 1871, 
reaching the rank of Lt.-Col., R.A.M.C., in 1891 and retiring 
with that rank in 1902. He served in the Soudan in 1885-6 
and also with the Frontier Field Force (medal and bronze 
star). In 1805 he was senior medical officer at Kingston, 
Jamaica, 





Modern Cechnique in Creatment. 


A Series of Special Articles, contributed by invitation, 
on the Treatment of Medical and Surgical Conditions. 


CLXXIII.—THE TREATMENT OF SCIATICA. 

THE term sciatica properly denotes an inflammation 
of the interstitial tissue of the sciatic nerve or its roots. 
Unfortunately, the word is often used loosely, and 
for this reason it must be emphasised that the methods 
of treatment described below are applicable only to 
the true sciatic neuritis, and that the first essential for 
their successful employment is accurate diagnosis. 
Most diagnostic errors will be avoided if it be 
remembered that (1) in sciatica the inflamed nerve is 
always tender; (2) since the sciatic nerve sends no 
branches to the front of the thigh, any condition in 
which the pain extends to the front of the thigh or 
groin is not sciatica alone; (3) sciatica causes no 
muscular paralysis and no gross sensory loss; (4) it 
may abolish the ankle-jerk but never the knee- 
jerk. When sciatica is associated with arthritis of 
the hip, treatment should first be directed to the latter. 

LocaL TREATMENT. 

There are four or five methods which may give early 
and rapid relief, if not complete cure, the choice 
depending on the severity and on the stage of the 
ailment. With all of them the general principles which 
govern the treatment of inflammatory conditions 
must be practised. The patient must be kept at 
rest in bed and heat in some form should be applied 
to the affected limb; for this purpose thermogene or 
other warm wool stitched loosely into a rather tight- 
fitting garment so as to cover the hip and outer part 
of the thigh will be found convenient. Generally 
speaking, it is not desirable to splint the limb, for the 
patient will wish to move in bed. The bed, for his 
comfort, should be as soft as possible. 

Electrical Methods. 

(a) Anodal Galvanism.—The treatment by galvanism 
is less used now than formerly, having to some extent 
been ousted by methods of injection. Small currents 
are useless, and the provision of a current of at least 
20 milliamps necessitates a large and unwieldy battery, 
or else a pantostat, either of which it is troublesome 
to take to and from the patient’s own home. But if 
the patient is in a hospital or nursing home, galvanism 
in my opinion is still the method of choice for mild 
or moderate cases. 

A current of 20 milliamps passed from the buttock along 
the back of the thigh for 20 or 30 minutes daily—or, if 
possible, twice a day—has a very soothing and beneticial 
effect. Proper precautions must be taken to avoid burns and 
painful shocks; it is essential that large electrodes be 
used and that they be well padded and wetted ; the anode 
should be at least six inches by four, the cathode at least 
twice that size. The anode is tightly applied to the buttock 
of the affected side and the cathode to the back of the knee. 
When the electrodes are in position the current is started 
and gradually increased until the required current is passing ; 
as the patient’s resistance will diminish the ammeter 
must be watched, the current kept approximately at the 
assigned strength for the duration of the sitting, and then 
gradually reduced to zero before the wires are disconnected. 

Galvanism may be combined with ionisation (the 
position of the electrodes then being reversed), but 
I am doubtful whether anything is gained by the 
addition, and the danger of skin troubles is increased. 
The direct application of electrolysis to the nerve has 
been favourably reported on by Dr. E. A. Goulden, 
but I have no experience of this treatment. 

(b) Diathermy provides a comforting, warm, inward 
glow which may be most soothing to the inflamed 
sciatic nerve. It is suitable for the same kind of case 





and under the same circumstances as galvanism, and 
it is applied through large wet pads placed one on the 
back and one on the front of the thigh. 
The Use of Oxygen. 
Two or three years ago the procedure of injecting 
oxygen into the subcutaneous tissues of the affected 
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limb was introduced into this country. This method 
of treatment is suitable for acute and subacute cases, 
and though it may be somewhat uncertain, its extreme 
simplicity makes it always worth trying. 

To a small oxygen cylinder fitted with the usual tap a 
short piece of rubber tubing is attached ; it leads by means 
of a tapering glass connexion to a piece of light tubing of 
narrow bore, and, for convenient manipulation, about four 
feet in length. The tap of the oxygen cylinder is opened 
slightly, the end of the fine rubber tube is placed in a tumbler 
of sterile water, and the oxygen flow regulated till the bubbles 
are rising at the rate of about ten per second. The tube is 
withdrawn from the water and a sterilised hypodermic or 
Record needle is attached to the end of it. The needle 
is inserted just through the skin over a painful part of the 
limb and the oxygen immediately begins to infiltrate the 
subcutaneous tissue. If the flow of oxygen be too strong the 
rubber tubing will blow off the needle when the injection is 
begun. Injection is continued at the same spot as long as 
the infiltration continues to extend freely and until all the 
surrounding area is well ballooned up. Then the needle is 
withdrawn and a second injection is made elsewhere. It is 
sufficient to balloon the thigh and buttock at one sitting and 
either the same region or the leg a few days later. The sub- 
cutaneous emphysema spreads somewhat after the injection 
has ceased and it lasts, as arule, twoor three days. Whenit 
has gone the same area may be re-injected. Two or three 
injections often give the most surprising relief ; this technique 
and the injection of a small amount of novocaine into the 
nerve sheath enabled a ballet-master, who had been tied 
by the leg to his bed in London, to start training a ballet in 
Paris 14 days after treatment was begun. 


The way in which oxygen acts in these cases is not 
known, but the mechanical action in providing a 
cushion within the limb is probably a factor. It is 
likely, too, that the oxygen has a favourable effect 
on the inflammation in the fibrous tissues, and that 
by penetrating among them and loosening them it 
separates small inflamed surfaces and breaks down 
many minute adhesions. 

Injections of Saline. 

One of the most reliable methods in the treatment 
of sciatica consists in the injection of two to four 
ounces of normal saline solution into the sheath of the 
nerve. This is the method of choice in a case which has 
persisted unabated for a month or six weeks, and its 
object is, by distending the sheath, to relieve pressure 
on irritated nerve-fibres and to break down adhesions 
which are tending to make the sciatica chronic. 


The injection is usually made either at the level of the 
ischial tubereosity, where the nerve, as it emerges from under 
cover of the gluteus maximus, is comparatively superficial, 
or in the middle of the buttock, where the nerve has just 
left the sciatic notch. The course of the nerve at the lower 
level can usually be determined by the line of tenderness and 
can be marked on the skin. A small area of skin lying on this 
line having been anzsthetised by 2 per cent. novocaine solu- 
tion, a needle about four inches long is entered vertically 
as the patient lies on his face. The depth at which the nerve 
is encountered varies considerably with the build of the 
patient, but the patient knows when the needle touches the 
nerve, and the physician may sometimes feel the resistance 
of its sheath. I prefer at this stage, following Wilfred Harris’s 
technique, to inject a single cubic centimetre of saline. If 
the patient experiences a thrill passing down to the heel or 
calf, one knows that the point of the needle is within the 
nerve sheath; if he experiences no such sensation the needle 
may have passed through the nerve. When one is satisfied 
that the point is within the nerve sheath, 2 c.cm. of the 
novocaine solution are injected slowly, and when the pain 
has ceased and the leg feels numb, three or four syringefuls 
of warm (104° F.) sterile normal saline are injected with a 
20 c.cm. Record syringe. 


The patient should be kept in bed for a day or two 
and a Dover’s powder (15 gr.) should be given on the 
first night to allay restlessness and discomfort. A 
second injection may be given after five or six days. 
If the chief pain is in the buttock, it is well to give 
one of the injections as high up the nerve trunk as 
possible—i.e., just below the sciatic notch; there 
the nerve may not be so easily found by the needle 
as it is at the lower border of the gluteus maximus. 


Epidural Injection of Antipyrin. 
None of the methods of treatment hitherto described 
are successful when the site of inflammation is in the 











roots of the sciatic nerve, and for cases of this kind 
injection into the epidural space within the sacral 
canal was devised. Though the dura extends down 
as far as the middle of the sacrum, it lies anteriorly 
in the sacral canal, and, by means of a needle passed 
upwards through the sacro-coccygeal ligament, sub- 
stances can be injected around it and made to bathe 
the nerve roots as they emerge from it. The substance 
which has hitherto been the most successful is a con- 
centrated (40 per cent.) solution of antipyrin, the use 
of which was introduced by Dr. F. Hégler, of Vienna, 
in 1922. The technique is not difficult. 

The patient may be prepared by an injection of half a grain 
of morphine half an hour beforehand, for the distension of 
the epidural space is often attended with considerable pain. 
He places himself in the knee-elbow position. The appro- 
priate area of skin having been well rubbed with iodine and 
anesthetised with novocaine, a needle, four or five inches long, 
is inserted in the middle line one inch above the top of the 
natal groove, pointing headwards at an angle of 60 degrees 
to the horizontal ; it impinges on the sacro-coccygeal liga- 
ment, a firm elastic structure which is easily distinguished 
from bone by the sensation conveyed by the needle to the 
fingers. The needle is passed through the ligament and then 
its direction is at once changed, so that it lies parallel to the 
sacral canal. It is pushed cautiously up the canal for two 
inches or more in the middle line; if one deflects from the 
middle line at this stage the needle may encounter a nerve- 
root and cause the patient a sharp pain. Cerebro-spinal fluid 
should not be seen, for its appearance would indicate that 
the dura had been penetrated. The point of the needle once 
in position may be deflected a little towards the affected 
side, and then, by means of a Record syringe, 10 c.cm. of 
warm antipyrin solution are slowly injected. Some resistance 
may be met with and the solution should be forced in slowly ; 
if pain is caused, it lasts only while the resistance is actually 
being overcome. When the needle is withdrawn, the skin 
opening is closed with collodion and the patient then lies 
on his affected side for at least an hour. By that time he is 
usually free from any actual pain, though he may have a 
little discomfort in the sacrum or buttock. Some pain almost 
invariably occurs on the third day afterwards, but it only 
lasts 24 hours and is easily relieved by rest and aspirin. 


While primarily adapted for root sciatica, this 
treatment is almost equally successful when the 
inflammation is in the stem. In my experience 
(six cases), though complete freedom from pain may 
not be secured, the great merit of the method is that 
it removes the crippling element and enables the 
patient to walk and to move freely in bed within a 
few hours. Hégler sometimes gives a second injection 
after a week’s interval, but I have hitherto found 
galvanism sufficient when supplementary treatment 
has been required. This method is applicable in 
the acute stage of sciatica and may give good results 
even in cases of long standing. 


Surgical Methods. 

There are occasions when it may be well to expose 
the nerve in cases of sciatica; stretching it with the 
finger may do good at almost any stage of the illness 
and longitudinal incision of the sheath may give relief, 
though for different reasons, both in the acute and 
in the very chronic case. 


GENERAL TREATMENT. 

In the early stage the first essential is, with the aid 
of simple hypnotics, to secure sufficient sleep for 
the patient in order that he may not become exhausted. 
During the day the pain should be relieved by 
liberal doses of aspirin. As soon as the acute phase 
has subsided, whether local treatment has been given 
or not, the patient should have a general tonic; 
calcium lactophosphate will be found suitable. 
Debilitating factors such as infective foci, glycosuria, 
or albuminuria should be sought for, and constipation 
should be carefully treated. Removal of the teeth 
at this period is not to be recommended ; if the patient 
has pyorrhcea their extraction may be advisable later, 
but the first effect of edentition is debilitating, and 
at a time when the patient is just recovering from 
an acute illness and requires plenty of nourishment 
palliative measures are more satisfactory. 


J. P. Martin, M.D., M.R.C.P., 
Assistant Physician, National Hospital, Queen-square. 
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Special Articles. 


OPHTHALMOLOGICAL SOCIETY OF THE 
UNITED KINGDOM. 


ANNUAL CONGRESS, APRIL 29TH-—May Ist. 


THE annual congress took place at the house of the 
Royal Society of Medicine on April 29-30th and 
May Ist, Sir JoHN PARSONS presiding. 


President’s Address. 

Sir Joun Parsons devoted his address to a con- 
sideration of the progress of ophthalmology and the 
part played in this by this body, as well as what it 
might hope to achieve in the future. Advances in 
biology must of necessity lag behind those in physics 
and chemistry, seeing that biological processes 
depended fundamentally on physico-chemical pro- 
cesses, a fact grievously neglected by most psycho- 
logists. Ophthalmology could be Bonen A as a 
branch of biology. Medicine was now gradually 
emerging from the dominance of empiricism and 
metaphysical speculation, but, owing to the funda- 
mental constitution of human nature, it could not 
be expected ever to rank as a pure science. Medicine 
dealt with the preservation of life, more important 
even than the acquisition of wealth, hence the tendency 
to take short cuts in medicine. Yet there was no 
royal road to scientific certitude. Confronted with 
disease, man’s eagerness to get well led him to clutch 
at any straw, and he was still under the subtle 
witchery of the quack and the charlatan. Against 
this quackery it was the duty of the Society to wage 
war, though without self-glorification, for there was 
an empiricism which was legitimate in the practice 
of medicine. The distinguished names the Society 
had included, and the 45 volumes of its transactions, 
showed how well the proper functions of a medical 
society had been fulfilled ; it had kept abreast of the 
times and fostered research. Still it was possible 
that sometimes too narrow a view of the scope of 
ophthalmology had been taken, and that it did not 
sufficiently include observation of the ways in which 
ophthalmology impinged on public life, and how 
advances in other sciences could be applied to this. 

Among the efforts to better the working community 
there of necessity arose ophthalmic problems, such 
as those concerned with illumination and fatigue, 
only few of which could be solved without research. 
He referred to the labours of the Medical Research 
Council, especially in regard to the legibility of types, 
the effect of flickering lights, light therapy, and the 
effects of illumination in industry, the latter in 
association with the Department of Scientific and 
Industrial Research. As there seemed a difficulty in 
finding sufficient workers qualified to undertake these 
researches, Sir John Parsons appealed to members to 
encourage Clinical assistants and others to equip them- 
selves to carry on this class of work. A good example 
of his meaning was afforded by the effect of light 
therapy in certain disease conditions. That ophthal- 
mology was a narrow and sharply delimited field of 
work was a view which was supported by the average 
text-book and curriculum, but it was fundamentally 
erroneous. As a receptor organ, it could only be 
adequately studied as an integral part of that varied 
receptor apparatus which was the gateway of percep- 
tion. The average ophthalmologist seemed content 
to acquire only the rudiments of optics. Adequate 
stimuli to the eye included wave-lengths possessing 
peculiar and often deleterious properties when applied 
to living tissues, especially such delicate ones as those 
of the retina. A warning of the potency of these 
stimuli was needed, especially at a time when light 
therapy was being applied by practitioners who were 
ignorant of the properties of light. 

It was. he continued, lamentable that the preten- 





sions of a relatively small but influential group of 


sight-testing om should preclude ophthalmo- 
logists from taking part in collaborating with those 
who were devoting their lives to optical investigations. 
Still the problem presented by the sight-testing 
optician was not insoluble. Stimuli impinging on 
receptor organs set up nerve impulses, and there was 
evidence that these nerve impulses were the same in 
type, whether they originated in the eye, in the skin, 
the muscle, or the central nervous system, and 
ophthalmology should take cognisance of them all. 
The bane of specialisation was isolation, and its cure 
was coOperation, and he hoped the Society would 
continue to contribute worthily to the repair and 
improvement of the great edifice which was erected 
by its predecessors and had been entrusted to the 
care of its present members. 

Prof. H. E. Roar gave an address entitled 

Some Observations on Colour Vision. 

In an attempt to investigate the way in which 
radiant energy was’ transformed into nerve 
impulses, he set himself to endeavour to under- 
stand in what way colour vision was related to the 
wave-length of light. It was necessary to search for 
some kind of differential apparatus in the retina, and 
he set a colour-blind person to copy a coloured 
diagram by using an ordinary box of paints. By 
looking through a blue glass one could not distinguish 
the difference oneself, hence the view obtained was 
that of a colour-blind person. He examined 28 cases, 
and found that in all of them the defect was in the 
red end of the spectrum. Pigments reflected mixed 
light, and by cutting out the red end of the spectrum 
most of the mistakes disappeared. Unless radiant 
energy was absorbed it would not stimulate the 
nerves, though it did not follow that all the light 
absorbed would stimulate. He thought that, on 
the analogy of chlorophyll synthesis in plants, the 
colour function might be sought in the cones of the 
human eye. In the cones of birds, reptiles, and 
amphibians there were coloured globules, situated 
at the junction of the cone and the cone body. Birds 
had cones which would perceive red light only, and 
cones which perceived red and green, and Prof. Roaf 
proceeded to elaborate his idea that colour-blindness 
was due to a deficiency of pigment in minute globules. 
He thought there might also be a good deal to be 
said for varying degrees of sensitivity of the eye to 
different colours. His studies were still in progress. 

Dr. GEORGE MacKay (Edinburgh) gave a résumé 
of the work of Schaaff, of Strasbourg, which was 
somewhat on the same lines as that done by Ishi- 
Hara. Dr. Mackay himself raised the question 
whether colour perception rested with the retina at 
all, suggesting the likelihood that it was a function 
of the nerve cells in the cerebral region. For instance, 
hematochromatopsia was a definite condition which 
occurred without serious impairment of the form 
sense, and might take place purely as the result of a 
delicate occipital lesion. He proceeded to discuss the 
theory just advanced by Prof. Roaf. 


The PRESIDENT drew attention to the variation 
in the intensity of the colours in books reproduced 
by lithography according to the stage of the impres- 
sion struck off. The trichromatic hypothesis was a 
useful one for the understanding of colour vision. 


Mr. RAYNER BATTEN read a paper in which he 
emphasised the value of collective drawings of diseases 
of the fundus as an aid to research, and showed a 
large series of coloured drawings made by Messrs. 
Hamblin. He suggested that it would be well to have 
a curator responsible for these. 


Mr. TREACHER CoLuins, Mr. ERNEST CLARKE, and 
the PRESIDENT spoke favourably of the idea. 

Mr. GEORGE YOUNG (Colchester) read the account of 
a case under his care, the subject of chronic glaucoma, 
in which, though the vision had become reduced to 
perception of hand movements, it became restored 
to normal with a correcting lens. At one stage it 
looked as if recovery would be impossible. 
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Intra- and Extra-ocular Melanomata. 

Thursday afternoon was devoted to a discussion 
of this subject. It was opened by Mr. G. W. SPENCER, 
Dr. ARTHUR WHITFIELD, and Mr. TREACHER COLLINS. 

Mr. SPENCER said that the melanotic pigment, 
melanin, was now recognised not merely as a side 
product of an infrequent variety of cancer, but as 
being directly connected with disturbance of cell 
metabolism. At first localised to special cells, and 
apparently benign, it later took an integral part in 
the development of cancer. Extra-ocular melanomata 
had the general characters of those of the skin, and 
were amenable to the same _ treatment—namely, 
excision before the onset of malignant disease. 
Intra-ocular melanotic disease was beyond the control 
of surgery, and removal of the affected eyeball did 
not prevent the patient ultimately dying of generalised 
cancer. 

Dr. WHITFIELD entered into the histology of these 
growths in the skin, and discussed the earliest detect- 
able changes, which he considered to be at the bases 
of the interpapillary epithelial ridges. He said the 
solution of epithelial fibrils and the isolation of cells 
was coincident with the appearance of intra- and 
inter-cellular pigment. He did not consider that 
pigment production was an essential in nevus. When 
a mole was removed and submitted for an opinion 
as to whether or not it was malignant it was often 
very difficult to be positive. 

Mr. COoLuLIns showed by the epidiascope a series 
of drawings of intra-ocular melanomata, both innocent 
and malignant. He said he considered that, in the 
normal tissues of the eyeball, melanoblasts were both 
epiblastic and mesoblastic in origin, and that in the 
iris innocent melanotic growths could arise from both 
those forms of tissue. Innocent mesoblastic melano- 
mata might be either localised or diffuse and were a 
hyperplasia of the surface endothelium, or a formation 
of clump cells, or both combined. Malignant growths 
might start from these innocent ones, and consisted 
of spindle-shaped cells and clump cells. Metaplasia 
of endothelial cells into spindle-shaped cells took place 
both in the normal development of the eye after 
traumatic lesions and in connexion with malignant 
neoplasms. Malignant melanotic epithelial growths 
might, in rare instances, originate in the pigment 
epithelium of the ciliary body, possibly also from the 
pigment epithelium of other portions of the uveal tract. 

The discussion was continued by Mr. AFFLECK 
GREEVES, Mr. R. FosteER Moore, Dr. HouweEr, Mr. 
RICHARDSON Cross (Bristol), Mr. R. C. DAVENPORT, 
and Mr. C. H. USHER. 

On Friday morning Mr. J. H. TOMLINSON contri- 
buted a note on the comparative brightness values of 
the two eyes and a single eye, which followed a con- 
tribution by him on the subject some years ago. His 
conclusion was that the two eyes together had an 
advantage over one eyein the proportion of 115 to 100. 


The Value of Ultra-violet Light in some Eye 
Diseases. 

Mr. C. B. GOULDEN, in a paper on this subject, said 
that ultra-violet light seemed to have provided a 
means of curing one of the disastrous diseases of the 
eye—namely, tuberculosis of the iris and ciliary body. 
It did not seem to produce benefit in a number of other 
conditions, such as episcleritis, sclerosing keratitis, 
chronic irido-cyclitis. He described the technique of 
the applications. 

Mr. \ 7. S. DUKE-ELDER read a paper on the same 
lines, and detailed the procedure being adopted at 
the Royal London Ophthalmic Hospital. He agreed 
with everything advanced in Mr. Goulden’s paper, 
and entered into a consideration of the thermic and 
electro-chemical reactions produced by the rays. 
He said the chronic blepharitis seen in sun-starved 
city children yielded well to ultra-violet irradiation. 

The PRESIDENT spoke of extraordinary benefit 
which resulted in a most stubborn case of his own, 
of irido-cyclitis with keratitis punctata, following 
treatment in this way by Mr. Duke-Elder. 





Dr. W. O’ DONOVAN, speaking as a skin physician, 
supported all that had been said, the remarks being 
equally applicable to tubercle—particularly lupus— 
of the skin. 

Mr. M. S. MAyou gave a careful account, supported 


by some beautiful slides, of siderosis bulbi; Mr. 
R. DAVENPORT read a communication on senile 


macular exudative retinitis; and Miss MARGARET 
DOBSON submitted one on morbid change in the 
macular region as seen by red-free light. 


Clinical Demonstration. 

At the demonstration and discussion of numerous 
clinical cases at St. Bartholomew’s Hospital on Friday 
afternoon, arranged by Mr. Foster Moore, an interest- 
ing expression of opinion took place on the application 
of radium to rodent ulcer. Mr. Foster Moore showed 
&@ young woman who, when she came under his care, 
had been having radium treatment for rodent ulcer 
of the inner canthus of the eye. He cut away the 
disease as freely as he was able, but found it had 
involved the ethmoid and had bored into it. Six 
months ago there were evidences of regrowth, and 
he now asked advice of members as to whether the 
orbit should be exenterated. The pathological report 
was that it was rodent, not epithelioma. His own 
experience of the treatment of rodent ulcer by radium 
was unfortunate, for though the surface growth became 
smaller, penetration seemed to go on in spite of the 
application, as happened in this case. Radium should 
only be applied as a last resort. 

Mr. GOULDEN said his experience of the treat- 
ment of this condition by radium agreed with the 
exhibitor’s. Often the surgeon’s aid in these cases 
was not sought until eye movements were defective, 
by which time the orbit had usually become invaded, 
with involvement of the nasal bone, the ethmoid, the 
floor of the frontal sinus, and the roof of the maxillary 
antrum. He described a recent case in which he 
operated in conjunction with the aural and nasal 
surgeon, a practice he recommended. 

Mr. HARRISON BUTLER spoke of three fairly recent 
cases of rodent ulcer in the eye region which were 
treated by radium, and seemed to improve for a time, 
but all were now dead. 

Mr. MALCOLM HEPBURN strongly advised that this 
patient’s orbit be eviscerated in order to preserve life. 

Mr. GREEVES agreed with Mr. Hepburn; it 
would be useless to try to remove this growth if the 
retention of a useful eye was aimed at, and the eye 
ought to be sacrificed. 

The PRESIDENT expressed his agreement with the 
views which had been given; to think that rodent 
ulcer could be cured in this way was very fallacious, 
and he was always disappointed to have at his clinic 
a case of rodent ulcer which had already been subjected 
to radium. 

Among the other cases was one of dermoid of 
the orbit, which, when removed, was found to 
contain a fairly fully developed tooth ; also two cases 
of Eales’s disease in brothers. 

The Friday evening session was given up to a 
discussion on 

Birth Injuries of the Eye. 

Dr. CoMyYNS BERKELEY, in opening, said his 
30 years’ experience led him to believe that injuries 
to the eyes caused as a result of labour were very 
rare, though he did not examine infants’ eyes with the 
ophthalmoscope. Still, various writers had given 
varying proportions for such injuries. 

Mr. ERNEST THOMSON said it was possible to over- 
look many birth injuries of the eye, and the ophthalmic 
surgeon should constantly have in mind the possibility 
that certain eye conditions seen in later life might 
have been due to damage sustained at birth. Retinal 
hzmorrhage was by no means infrequent, and he 
thought a series of new-born infants should be 
examined for these, to see in what proportion they 
occurred. 

Dr. LESLIE BUCHANAN spoke chiefly of the injuries 
which indirectly affected the eye, and entered into a 
consideration of these in considerable detail. 
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Mr. F. A. JULER, Mr. A. W. ORMOND, Mr. J. ROWAN, 
Mr. TREACHER Coins, Dr. A. J. BALLANTYNE, Mr. 
HARRISON BuTLER, Dr. T. H. WHITTINGTON, and the 
PRESIDENT also took part in the discussion. 

On Saturday Mr. A. F. MACCALLAN and Miss IDA 
MANN read communications on papilloedema and 
choroido-retinitis in a pedigree bull, the former on the 
appearances seen during life, and the latter on the 
histology. 

Mr. E. FincHAM demonstrated and described his 
slit-lamp, and showed slides of the structure of the 
retina, which the President said were the most 
beautiful sections he had ever seen. Mr. Fincham 
also submitted some observations on the accommoda- 
tion of the eye. 

After a meeting of British ophthalmologists a 
party journeyed to the National Physical Labora- 
tory, at the invitation of Sir Joseph Petavel, the 
Director, and inspected its various departments. On 
Thursday evening members dined together, and during 
the three days of the Congress a fairly extensive 
exhibition of instruments and apparatus used in the 
specialty was held in an adjacent room, including 
slit-lamps, amblyoscopes, and synoptiscopes. 





A CONGRESS ON HYDROLOGY IN 
CZECHO-SLOVAKIA., 

THE annual meeting of the International Society 
of Medical Hydrology, under the presidency of Dr. 
GUSTAVE Monop and subsequently Dr. MOUGEOT, 
has taken place this year (April 15th—22nd) in Czecho- 
Slovakia, following invitations received from the 
Czech Government and Spa Municipalities. Repre- 
sentatives of 13 countries were present at the various 
meetings, the party numbering about 80 persons. 
The British contingent, 28, included two from the 
Ministry of Health, Sir T. Horder, Sir W. Willcox, 
Sir H. Waring, and Prof. D. Stanley, of Birmingham 
University, as well as Mr. W. A. Appleton and Mr. 
Izard, of the Federation of Trades Unions and the 
Prudential Approved Societies. For the unfailing 
and varied interest of the tour, its smooth organisa- 
tion and comfort, cordial acknowledgments are due 
not only to Dr. Schmidt and Dr. Porges (the repre- 
sentatives of the Society in Czecho-Slovakia), but to 
the authorities in Prague, the Legation in London, 
and especially to Dr. Driml, who conducted the party 
through the country as representing the Czech 
Ministry of Public Health. 

At Karlovy-Lazne (Karlsbad), Marianske Lazne 
(Marienbad), and Frantiskovy Lazne (Franzensbad) 
the Society was received by the burgomaster and the 
medical societies, and after a formal meeting in each 
place entertained to dinner. At Karlsbad Dr. F. 
Kraus discussed the pharmacology of sulphate of 
sodium waters, and Drs. Hermann, Glénard (Vichy), 
and Roubischek the treatment by waters of disorders 
of the liver, Dr. Kampe giving a lantern demonstra- 
tion on the geology and history of the springs. From 
Karlsbad a visit was paid to the highly radioactive 
waters of Joachimsthal, now one of the State spas, 
where Drs. Stauch and Tommanec gave interesting 
discourses on the work done there and in the 
radium laboratories at Prague. At Franzensbad 

apers were read on the action of effervescent baths 

y Drs. Selig and S. Wasserman. Prof. Zérkendorfer, 
director of the Institute of Balneology at Marienbad, 
who is charged with the oversight of the springs and 
mineral waters, met the party at Franzensbad. His 
clear and illuminating demonstrations, given in the 
open air at the various sources and on the moor, and 
subsequently in his institute at Marienbad, will long 
be remembered by those who heard them. After 
arrival, with aeroplane escort, at Marienbad, a 
meeting of the Society took place for discussions 
{1) on glandular insufficiency and spa treatment, 
by Dr. Porges, Prof. Loewy, and Dr. Hans Kopf; 
(2) hypertonia and its treatment, by Drs. Pflanz, 





Guilleaume (Spa), Mougeot (Royat), Schober 
(Wildbad), and others. 

From this point, and for the remainder of their 
journey, the party were given a special train with 
sleeping cars and proceeded to Prague for an official 
reception and luncheon. The Society and its guests 
were received at the Municipal Hall by representatives 
of the Ministries of Public Health and Education and 
the burgomaster, Dr. Baxa. Prof. Kulhavy was 
present on behalf of the Section of Public Health 
and of the medical faculty of the Czech University, 
Prof. Coury for the German University, and Dr. 
Mladejovsky, who is professor of balneology in the 
Czech University at Prague, for the Central Associa- 
tion of the Czecho-Slovakian spas. Others present 
were Dr. Hrdlicka, who represents Czecho-Slovakia 
in the Health Department of the League of Nations. 
Dr. Moravek, director of the State spas in the Ministry 
of Public Health, and Dr. Procharzka, city health 
officer. After luncheon visits were paid to some of 
the more remarkable places in this ancient and 
beautiful city, including the great sanatorium for 
paying patients under Dr. Jedlicka. 

At Pistany, a hyperthermal spa on the borders of 
the mountains in Slovakia, the congressists were met 
on behalf of the prefecture, the local medical society, 
and Mr. Winter, proprietor of the spa. The remarkable 
Irma Bath Establishment and the Pro Patria Hospital 
were visited. At the hospital, where insured persons 
suffering from rheumatic affections and injuries are 
under treatment by mud baths, Dr. Reichart gave 
an interesting demonstration of the technique 
employed in these baths. Particular interest was 
shown in the methods used for ‘ heart cooling ”’ 
during thermal and hyperthermal applications. The 
circulation of cold water through a coiled Leiter's 
tube applied to the cardiac region is here used in 
order to prevent the distress, fatigue, and tachycardia 
which often attend or follow such applications of 
heat. By this means the necessary thermal treatment 
is often made possible for weak or sensitive persons, 
and debilitating after-effects are avoided. 

Two discussions of considerable interest took place 
at Pistany. The first, on the actions and therapeutic 
uses of mud baths, was introduced by Drs. Schmidt 
and Reichart of Pistany. Profs. Vinaj, Di Tommasi, 
and Piccinnini described similar treatment in Italy— 
at Abano, Agnano, and Salso-Maggiore—and Drs. 
Fodor (Vienna), Schober (Wildbad), and S. Wasser- 
man (Franzensbad) followed. Dr. Schmidt, with 
Strasser and others, suggests that the modus operandi 
of heat, especially in local applications like the 
Pistany packs of hyperthermal mud, is actually a 
resolution and reabsorption of extravascular exuda- 
tions. The passage of these ‘ foreign ’’ proteins into 
the blood stream is in effect an auto-inoculation, 
such as commonly occurs in tuberculosis, with effects 
analogous to those of protein shock. In any case 
great local activation of the blood and lymph 
circulation is produced in these baths, and all speakers 
were agreed that this local action was beneficial in 
many chronic rheumatic conditions. Care was, 
however, necessary to avoid debility, and emphasis 
was laid on the need for rest after such baths, of 
which visitors to Pistany are reminded by the 
carrying chairs or rickshaws standing outside the 
bathing establishments. After luncheon a lantern 
exhibition of the history of the spa was given by 
Dr. Paul Veres. The evening was occupied by an 
international discussion on the etiology and treat- 
ment of chronic rheumatic affections (vide infra). 

The last day was spent in the Tatra Mountains. 
Starting from Tatranske Lomnica, the party visited 
Dr. Cuhr’s sanatorium (c. 4200 feet) at which many 
cases of exophthalmic goitre are treated by physical 
methods, and afterwards the Palace Sanatorium at 
Novy Smokovec (3300 feet), where anaemia, debility, 
and catarrh, as well as tuberculosis, are treated by 
sunshine, cool mountain air, and graduated exercise 
and rest. Dr. Szontagh, the medical director, gave 
a short account of the treatment of exophthalmic 
goitre in the Tatra Mountains. A great factor was 
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rest and almost monastic quietness. The place was 
sheltered from the north and surrounded by pine 
woods. The air was cooling and sufficiently rarefied 
with little wind. Another essential feature was the 
application of cold snow-water in bags over the 
region of the heart for one hour two or three times 
a day, changing the water when it became warm. 
Many cases were referred to the Tatra Mountains 
and returned to work after three to six months. 

At the luncheon in the sanatorium at the end of 
the tour, Dr. Fortescue Fox expressed the pleasure 
with which the Society had studied these natural 
resources of Czecho-Slovakia. 

In the course of these meetings Dr. Monod was 
elected for a second year as president; 40 new 
members were admitted to the Society, including 
eight from Germany: Sir H. Rolleston (Cambridge), 
Prof. Dietrich (Berlin), Prof. Z6érkendérfer (Marienbad), 
and Prof. Devoto (Milan) were proposed as honorary 
members ; and the Council’s Committee on Rheu- 
matism was constituted as follows: Dr. Strasser 
(Austria), Dr. Schmidt (Czecho-Slovakia), Dr. Jansen 
(Denmark), Dr. Forestier (France), Dr. Fortescue 
Fox (England), Dr. van Breemen (Holland), Dr. 
Kahlmeter (Sweden), Dr. Kornmann (Switzerland), a 
member from Germany to be subsequently added. 

An invitation was accepted to hold the next annual 
meeting of the Society in Italy in October, 1927, on 
the occasion of the inauguration of the State Medical 
Service at Monte Catini. 


International Discussion on the Atiology and 
Treatment of Rheumatism. 

Sir William Willcox, .in introducing the discussion, 
developed his well-known view that all forms of 
chronic rheumatism, articular and non-articular, were 
produced primarily by septic infection. He admitted 
many other possible factors in causation, ** but,’’ he 
said, ‘‘ the contention that any of these can be con- 
sidered as a main cause of rheumatism cannot be 
regarded seriously.’”’ Even faulty metabolism and 
endocrine disorders must be looked upon as results of 
the toxzmia of infection. Sir William Willcox avowed 
himself an ardent believer in the hydrological treat- 
ment of rheumatism after the infective condition had 
been dealt with, and especially commended intestinal 
lavage. Stimulation of the general immunity of the 
body was helpful. Dr. Mougeot, criticising the infective 
theory of rheumatism and arthritis (these words have 
a differing connotation in France), said that among 
Jatent infections in the arthritic diseases that of the 
colon occupied in his opinion the chief place. Hepatic 
insufficiency was also an important etiological factor, 
causing a deficiency in oxidising ferments. Hence, 
probably the value of sulphur waters in rheumatism, 
for sulphur powerfully augmented oxidation. A third 
factor in arthritis, especially in middle life, was 
endocrine deficiency, and trophic changes suggested 
a nervous element in many cases. 

Dr. van Breemen said that the scientific study of 
rheumatism during the last 30 years had led to 
a cul-de-sac, mainly as a result of the dominance 
of pathological-anatomical conceptions and of the 
classifications arising therefrom. Four separate 
factors, in his opinion, made up the causation of 
rheumatism, operating in different degrees in different 
cases. He suggested that these four factors should 
be especially studied at all clinics for rheumatic 
patients: (1) Focal infection and local reactions ; 
local temperatures to be investigated, and evidence 
sought by blood investigation, &c., of the connexion 
between focal infection and rheumatic disease. 
(2) The arthritic diathesis; a study of metabolism, 
autonomic nervous system, condition of the blood, 
fatiguability, &c. (3) Derangements in the circula- 
tion of the skin. An exact measurement of skin 
temperatures is required. (4) Reaction to external 
physical conditions ; the influence of heat and cold, 
dry and moist, as well as occupation to be more 
exactly studied. Dr. van Breemen regarded chill 
from exposure to damp cold as an important factor 











in many cases and advocated external methods of 
treatment for all forms of chronic rheumatism. 

Dr. Kahlmeter, medical consultant to the Board 
of Pensions in Sweden, said that four special institu- 
tions for chronic rheumatic (articular) cases had been 
set up by the Board. The investigation of results, 
three years after treatment, showed 60 per cent. of 
cases at least so far recovered that they were able to 
maintain themselves ; another 18 per cent. improved 
sufficiently to make a pension unnecessary, and 
23 per cent. pensioned. The results were always 
better in men than in women. Among the different 
forms of arthritis the ‘‘ secondary chronic articular 
rheumatism ” (following rheumatic fever or slightly 
febrile cases) has shown the best results. The non- 
febrile *‘ rheumatic arthritis ’’ shows somewhat less 
good results, although this form never has cardiac 
complications. (A radical distinction is here evident.) 
Non-articular rheumatic cases (not included in the 
Swedish statistics) do very favourably at the institu- 
tions, about 84 per cent. being reported in good 
health after three years. Dr. Kahlmeter strongly 
advocated the provision of special departments for 
subchronic arthritis in the chief hospitals. Such cases 
were too protracted for ordinary hospitals and many 
of them were not yet ready for the spas or institutions 
under the Pensions Board where baths and other 
physical treatment were provided. <A similar provision 
(with special departments) was required for crippled 
persons in Sweden. The Pensions Board was building 
a rheumatism department at four of the provincial 
hospitals but still lacked ‘‘ the most urgent thing,” 
a central arthritic hospital in Stockholm, in connexion 
with the university, with facilities for special research 
and teaching in rheumatism. Dr. J. Alison Glover 
gave figures and diagrams from the British Ministry 
of Health, exhibiting the nature and extent of the 
problem of rheumatism in England, to the importance 
of which the national conscience was being awakened. 
If only one-quarter of the cases which annually 
presented themselves in England and Wales required 
hydrological treatment, some 14 spas such as Pistany, 
which had 800 beds for insured persons, would be 
necessary. He agreed with Dr. van Breemen as to 
the occupational factor in causation, and showed the 
incidence of osteo-arthritis among metal workers 
and the influence of climatic peculiarities in the 
development of rheumatic disease. Prof. Netousek 
(University of Bratislava), Drs. Schmidt, Wasserman, 
Higgins, and Poulton also took part, and Dr. Schober 
emphasised the powerful causative influence of climate, 
age, and traumatism in most rheumatic affections. 





THE GERMAN SURGICAL CONGRESS. 


(FROM OUR OWN CORRESPONDENT.) 


AFTER the inaugural proceedings already reported 
in THE LANCET (April 24th, p. 882), an address was 
delivered by Prof. A. EISELSBERG (Vienna) on some 
problems in the 


Surgery of the Brain and Spinal Cord. 
Nowadays, he said, the surgeon had to operate 
upon every part of the brain except the pons and 
the medulla oblongata. The essential was accurate 
diagnosis. Radiography might be of value to ascertain 
the condition of the sella turcica and the pterygoid 
process, but encephalography had not had the effect 
which was expected and he preferred a probatory 
exposure of the brain. The results of operation on 
cerebral growths were not yet as good as they ought 
to be, although technique and diagnosis had been 
greatly advanced by Harvey Cushing. In a series of 
161 cases %8 of the operations had been successful, 
and of the last 31 cases only three had died. Growths 
of the acoustic nerve, according to recent researches, 
were not of a malignant character and radical 
removal was therefore unnecessary; the _ post- 


operative administration of X rays was of value in 
treatment. 


Lumbar puncture, though dangerous with 
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cerebral tumours, should always be performed in 
growths of the spine. By injections of lipiodol into 
the cisterna suboccipitalis morbid conditions and 
growths of the spine became visible. Of 89 growths 
of the spine 84 were cured by operation. In inoper- 
able tumours administration of X rays produced 
improvement. 

Prof. F. Krause (Berlin) spoke on the operative 
treatment of epilepsy. He said that in Jacksonian 
epilepsy it was essential to observe the fits. Some- 
times a fit apparently began with convulsions of an 
extremity, whilst accurate observation showed a 
spasm of the ocular muscles. In such a case it would 
be a mistake to operate upon the ascending cerebral 
convolution. In the case of a child where only a very 
short rotation of the right eye had preceded the fits, 
these disappeared after a subcortical cyst had been 
removed from the motor centre of the eye. In 
genuine epilepsy operations were as a rule useless ; 
only in cases beginning with typical local symptoms 
might surgical intervention be considered. 

Dr. GuLCKE (Jena) read a paper on Neuromata, 
of which he described three forms—the first occurring 
from the brain, especially the acoustic nerve, the 
second in the medulla, and the third in the peripheral 
nerves and especially the sciatic. 


Operation for Bronchial Asthma and for Mitral 
Stenosis. 

Prof. H. KimmMet (Hamburg) reported on the 
results obtained by cutting through the bronchial 
nerves in asthma. Operation had been done only 
in cases where other treatment had failed and where 
the patients could not get rid of the habit of morphia 
or adrenalin injection. He stated that he had cured 
the patient in 50 per cent. of cases. In the last case, 
to avoid undesirable consequences, he had cut through 
the rami posteriores bronchiales ; the operation was 
somewhat more difficult but was more satisfactory. 


Dr. PrrBRAM (Berlin) reported on a case of stenosis 
of the mitral valve due to articular rheumatism 
23 years ago. After resection of the left costal 
cartilages the sternum was divided and after the 
pericardium had been opened a die-like instrument 
was introduced into the heart and pushed to the 
mitral valve, from which a triangular piece was 
punched out. The hemorrhage was only slight ; the 
result was that the low blood pressure at once 
increased. The patient unfortunately died after 
five days, high fever having set in. Autopsy showed 
that endocarditis had relapsed at the aorta, producing 
stenosis there. 


Operation for Acute Peritonitis. 

Prof. M. KirscHNner (Konigsberg) has collected 
the history of 10,000 cases of acute peritonitis from 
the K6nigsberg and other surgical clinics. The 
mortality from operation is very high until the fifth year 
of age, decreases then to the fiftieth, and rises again 
thereafter. The percentage mortality further depends 
on the day on which the operation is performed, being 
25 when the patient is operated on within the first 
12 hours, 32 within 12 to 24 hours, 45 from 24 to 48 
hours, and 66 after that time. It follows that every 
case ought to be operated on at once. To remove 
the source of the infection the incision must be made 
long enough to allow full exposure. For removing 
the exudate irrigation with saline should be done; 
when only a small quantity is present mopping is 
sufficient. No compound should be used for the 
purpose. If the surgeon is sure that he has removed 
the source of the infection, a suture of the abdominal 
wound should be performed; if not, the source of 
the infection and the pouch of Douglas may be 
drained. The action of the heart must be accurately 
observed as it suffers very early from the effects of 
infectious peritonitis. Indiscriminate injection of 
digitalis and suprarenin must be avoided ; injections 
of morphia to strengthen the heart give good results. 
‘Working on these principles, said Prof. Kirschner, 
the mortality from acute peritonitis had decreased 
within 30 years from 87 to 30 per cent. 





Operations on the Colon. 

Prof. O. NORDMANN (Berlin) said that radiography 
showed that there was not only a peristaltic but also 
an antiperistaltic movement in the colon. Congenital 
atresia and stenosis were not due to foetal peritonitis, 
but to an arrest of development. In these cases, he 
said, the only suitable operation was the making of 
an artificial anus above the constriction. Torsion of 
the cecum must be operated upon early. In a healthy 
cecum retorsion was sufficient; when gangrene had 
occurred resection of the caecum together with the 
ascending colon was necessary. Megacolon was also 
a congenital condition and was sometimes associated 
with an enlargement of the urinary bladder. It 
generally caused symptoms only when kinking had 
occurred, If irrigation proved useless ceecostomy was 
preferable to the formation of an artificial anus. 
In weak patients and in young people operation 
should be done in two stages. Radiography had 
proved that diverticulitis was more frequent than 
had hitherto been believed. In uncomplicated cases 
resection in one stage was possible, but in compli- 
cated the formation of an artificial anus was indicated. 
Innocent growths such as lipoma and _ polypus 
produced symptoms only when they had caused 
invagination. Cancer of the colon might exist 
without the blood appearing in the feces. In cancer 
of the ascending colon the whole ascending colon 
with the hepatic flexure must be removed, and an 
anastomosis made between the ileum and the trans- 
verse colon. In cancer of the flexure resection, as 
extensive as possible, must be performed, and in people 
with cardiac weakness this had to be done in two 
stages. 

Prof. SCHLIEBEN (Frankfort) drew attention to the 
fact that sometimes polypi of the intestine enclose 
typical precancerous cells. He therefore insisted upon 
an accurate microscopical examination of every 
polypus. The pedicle of a polypus might be formed 
by innocent tissue, but in another part of the growth 
cancerous and transitional cells might be present. 


Transplantation of Cancer. 

Dr. KURZAHN (KO6nigsberg) reported that he had 
transplanted into himself cancerous tissue removed 
from the breast. The results were quite different 
from those obtained in experiments on animals. At 
examinations made after six days, two weeks, and 
six weeks only signs of absorption were discovered. 


Amongst other papers read before the Congress 
were those by Prof. L. REHN (Diisseldorf) on Consti- 
tution from a Surgical Point of View; Prof. BAYER 
(Leipzic) on Transplantation of Joints ; Prof. Kocu 
(Bochum) on the Results of Primary Sutures of 
Complicated Fractures; Dr. LAuR (Kiel) on 
Ischemic Contractures; and by Prof. E. Josrepu 
(Berlin) on the Removal of Calculi from the Ureters. 


HospPITALS AND ACCIDENTS.—The Royal Victoria 
and West Hants Hospital at Bournemouth has made a rule 
that any person admitted as the result of an accident who 
is covered by any form of insurance shall pay 10s. per day 
for maintenance during his stay in the hospital. 


NATIONAL HEALTH INSURANCE: CERTIFICATES BY 
NON-PANEL PRACTITIONERS.—-A medical practitioner, who 
was not a panel practitioner under the National Health 
Insurance Acts, was asked by a panel patient, who was 
his private patient, to give a certificate to enable him to 
obtain medical and sickness benefits from his approved 
society. The doctor furnished the appropriate certificate 
and was later informed by his patient that the secretary of 
the local branch of his approved society had refused to 
accept this certificate on the grounds that it had not been 
given by a panel practitioner. The doctor brought this 
matter to the attention of the London and Counties Medical 
Protection Society, whose secretary informed him that no 
approved society was entitled to refuse a proper certificate 
even though given by a non-panel medical practitioner. 
The facts were reported to the Minister of Health, who 
endorsed the advice given by the Protection Society and 
caused a communication to be made direct to the head 
office of the approved society concerned. 
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PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


Further Light on the Tubercle Bacillus. 

SINCE its discovery Koch’s bacillus has been 
generally regarded as an acid- and _ alcohol-fast 
organism growing only at relatively high tempera- 
tures and in rich and nitrogenous media, and it 
has been assumed that the demands it makes on its 
environment necessitate a parasitic habit of life. 
Dr. Albert Vaudremer, however, has recently shown 
that the characteristics of the tubercle bacillus 
which are usually thought of as absolute are really 
only relative. It appears from his investigation 
that the bacillus passes through various stages 
in development from its original granular state into 
its ultimate acid-fast form. At different times 
in its life-history it is able to thrive in different 
kinds of environment and at temperatures ranging 
from 15° to 39°C. It develops in media containing 
only traces of nitrogen and of salts, and at this stage 
itis not acid-resisting, and does not produce tuberculin ; 
for the production of tuberculin is only possible in 
a medium rich in nitrogen, and resistance to acid is 
only developed in cultures containing large amounts 
of carbohydrates and in the presence of plenty of 
oxygen. Such conditions are realised in parasitic 
life, and it was this that led Koch to describe the 
tubercle bacillus as necessarily parasitic. But in 
reality it is only the acid-resisting form—the infectious 
germ—which is necessarily parasitic, and this germ, 
which is composed of granular elements, has particles 
which can pass through a porcelain filter and on 
subcutaneous injection into guinea-pigs can produce 
lesions comparable to those of surgical tuberculosis 
in man; on intravenous injection of filtrate a rapidly 
fatal septicemia is induced. His observations led 
Dr. Vaudremer to attempt vaccination of guinea- 
pigs by subcutaneous injection of tubercle bacilli 
grown on potato broth without glycerine and killed 
by heat at 59°C. For 15 months after such vaccina- 
tion the guinea-pigs resisted infection and reinfection 
with doses of tubercle bacilli which, according to 
experience, should have proved fatal within 60 days. 


Denervation of the Ovary. 

Investigations made by Dr. Jean Lhermitte and 
Dr. Robert Dupont (both of Paris) of 16 cases have 
shown that the nerves to the ovary are specially 
abundant in the central region of the hilum, that 
they do not follow the vessels, and that on entering 
the ovary they lose their sheath of Schwann. 
Histological and anatomical research led them to 
attempt the relief of the painful symptoms of sclero- 
cystic odphoritis by denervation of the ovary. This 
operation has been done nine times, and, although 
the experiment is only recent, it is not too much to 
say that the results are encouraging and justify 
further trial. 


Botelho’s Sero-reaction for Cancer. 

Prof. Hartmann lately gave a demonstration before 
the Académie de Médecine of the sero-reaction 
devised by his pupil Botelho, who has been doing 
research on cancer at the Hd6tel-Dieu for several 
years. The reaction, which seems to depend on a 
precipitation of albuminoid substances in determined 
conditions, is shown to be positive in 90 per cent. 
of cancerous patients and in only 14 per cent. of the 
non-cancerous ; the fact that the serum of pregnant 
women often gives a positive reaction is noteworthy. 
On complete extirpation of a new growth or after 
effective treatment with radium or X rays, the reaction 
again becomes negative, which is interesting as 
showing that it does not depend on a diathesis, but 
rather on the formation by the tumour of substances 
which circulate in the blood. This hypothesis has been 
confirmed by Itchikawa who produced experimental 
cancer by painting the rabbit’s ear with tar, and 
found that Botelho’s reaction became positive in 





the rabbit’s blood as soon as the cancer became 
definite. 
Surgery and Latent Tuberculosis. 

Bezancon and Jacquelin! consider that among 
the causes which reactivate tuberculous infections 
dating from childhood, and give rise to pulmonary 
tuberculosis, surgical intervention plays a definite 
part. Here they are not referring to tuberculous 
metastases following operations on tuberculous lesions, 
but rather to the development of pulmonary tuber- 
culosis following operation on organs free from all 
tuberculous infection. From their study of seven 
such cases in the last two years, they have come to 
the conclusion that the anesthetics which have 
the most decidedly reactivating influence on the 
tuberculous lesion are also those which are most 
damaging to the liver cells; and they say that the 
systematic study of the cutaneous reaction to tuber- 
culin establishes the existence of a fairly definite 
state of post-operative anergy. The moral of their 
research is that patients suspected of tuberculosis 
should not be operated on if it can be avoided, and, 
if operation is imperative, the least toxic anzsthetic 
should be used. In this respect local or spinal 
anesthesia or even nitrous oxide gas are very much 
less harmful than chloroform or ether. 

Bread and Flour. 

The President of the Republic has signed a decree 
requiring the addition of 8 per cent. rye flour to the 
wheat flour used for making bread in France. The 
rye may be replaced by rice or barley in regions where 
rye is scarce. French household bread will thus 
resemble very closely the same class of bread used 
in Switzerland before 1914, when the supply of rye 
from Central Europe was cut off. 


Injections of Oxygen for Hydrarthrosis. 

De Mello, of Lisbon, reports that local injections 
of oxygen act more surely and rapidly than massage 
in curing hydrarthrosis of the knee due to traume. 
Twenty-seven cases have been treated and not more 
than three injections were required in any of them. 
At each injection about 300 c.cm. of oxygen is 
introduced between two rubber bands placed above 
and below the knee in such a way that the gas 
accumulates between them. 


Bonnet reports that butelline (sulphate of par- 
amino-benzoate of di-n-butyl-amino-propanol) is 
excellent for anesthetising the mucosa of the uro- 
genital tract. Solutions may be of 1, 2, or 4 per 
cent. The substance replaces cocaine, for it is very 
stable, may readily be sterilised, and does not seem 
to produce toxic effects. 

Following the recent death of an intern at the 
Bicétre Asylum from scarlet fever, French physicians 
are considering the provision of better protection 
and compensation for hospital doctors. So far 
free treatment in hospital has been the only benefit 
accorded to those who suffer in the course of their 
duty, and medical men are not included in the 
compensation and indemnity regulations of 1898. 

The figures for the Census taken in Paris on 
March 7th are now available. The population on 
that date was found to be 2,838,416, which is about 
25,000 less than it was five years ago. 

The seventh international meeting organised by 
the Paris Society of Neurology will be held at the 
Salpétriére on June Ist and 2nd. The principal 
subject of discussion will be the present clinical 
methods of examining the sympathetic. Information 
may be had from Mr. O. Crouzon, 120, Boulevard 
St. Germain. 

Two courses in oto-rhino-laryngology will be given 
this summer. From June 21st to July 3rd a course 
will be held at Bordeaux, information about which 
may be had from the Secretary of the Faculty of 
Medicine. The other is from July 5th to July 13th at 
Toulouse; details are supplied by the Secretary of 
the Faculty of Medicine there. 








1 Vide Paris Médical, March 27th. 
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A post-graduate course in dermatology will be 
held at the University of Strasbourg from Sept. 20th 
to Nov. 6th. Applicants should write to Prof. 
Pautrier, 2, Quai St. Nicolas, Strasbourg. 


The death is announced of Dr. Amand-Elzéar 
Gauthier at the age of 76. He was senator for the 
Aude and was three times Minister of Public Works. 





IRELAND. 


(FROM OUR OWN CORRESPONDENT.) 


Local Appointments. 

THE Minister for Local Government and Public 
Health introduced to the Dail recently a measure 
designed to make a radical change in the method of 
appointing the officers of local authorities. It deals 
not only with the officers of county, county borough, 
and district councils, but with agricultural, technical 
instruction, and school attendance committees. The 
Bill provides that in future such local authorities 
shall only appoint to offices on their staffs persons 
already in their service, or in that of other local 
authorities. In other cases the appointment is to be 
made by the Minister—of Local Government and 
Public Health or of Agriculture or of Education, 
as the case may be—acting on the recommendation 
of a body of not more than three Local Appoint- 
ments Commissioners, who are to be appointed by 
the Executive Council. In making their selection 
the Commissioners are to act ‘solely by means 
of competitive examination,” and they are empowered 
to draft regulations to govern such examinations. 
This mode of selection, however, will not apply in 
cases in which the Commissioners consider that 
candidates could not be satisfactorily selected by 
competitive examination in view of the knowledge, 
experience, or qualifications required for the post. 
In such case the Commissioners may make their 
selection in any way they think fit. A marginal 
note suggests that this exception is meant to apply 
to offices whose duties are of a professional or technical 
nature. As the Bill covers all appointments of 
medical officers under local authorities, it is of great 
interest to medical men. In removing the patronage 
of such officers from local authorities it tends to 
remove one of the great obstacles to the establish- 
ment of a State Medical Service. It would be satis- 
factory, however, to see more precise conditions 
laid as to the procedure to be employed by the 
Commissioners in dealing with professional appoint- 
ments. 

The Coroners Bill. 


It is understood that the Coroners Bill at present 
before the Senate has undergone important changes 
in Committee. The principal additions are as follows : 
A coroner’s jury shall be composed of not fewer 
than six or more than 12 persons. The fee of a special 
expert witness is fixed at £10 10s., plus certain 
expenses of attendance. The present fee payable to 
a practitioner for giving evidence at an inquest when 
no post-mortem examination has been made is 
£1 1s. In the new Bill the Select Committee has 
altered the sum to ‘“‘ not exceeding £2 2s.’’ The fee 
for making a post-mortem examination, and reporting 
to the coroner without giving evidence is altered 
in the Bill from £1 11s. 6d. to “‘ not exceeding £3 3s.,”’ 
and the fee for a post-mortem, report, and evidence 
is increased from £2 2s. to ‘‘ not exceeding £4 4s.”’ 


The Dublin Hospitals and the Rockefeller Foundation. 


There have been for months past a number of 
rumours current in Dublin regarding applications said 
to have been made to the Rockefeller Foundation for 
funds to build an amalgamated hospital. Last week 
Sir William Taylor, in a speech at Sir Patrick Dun’s 
Hospital and in a letter to the daily press, stated the 
facts. The boards of governors and the medical staffs 
of five hospitals—Dun’s, Mercer’s, Meath, Adelaide, 
and Royal City of Dublin—are agreed upon the 





principles of amalgamation if the necessary money for 
the accomplishment of the project should be forth- 
coming. Sir William Taylor, as chairman of the 
committees of the amalgamation scheme, asked the 
representative of the Rockefeller Trust, who visited 
Dublin last year, for the sum of £1,250,000. a sum 
equal to that given to Universit y College Hospital some 
three years ago, and requested that of that sum about 
40 per cent. might be expended on building and 
equipment—conditions similar to those under which 
the University College grant was given. No answer 
has yet been received, and a representative of the 
Rockefeller Foundation is to visit Dublin in the 
autumn of this year. A statement has been made 
that the Rockefeller Foundation has delayed con- 
sidering the application in view of the uncertainty of 
the relation of Ireland to the Medical Register, but 
no such reply has reached Sir William Taylor. 

Professorships at the School of the Royal College of 

Surgeons in Ireland. 

The President, Vice-President, and Council of the 
Royal College of Surgeons in Ireland have made 
appointments to three of the vacant chairs in the School 
of the College. Dr. George E. Nesbitt has been 
appointed professor of medicine; Dr. Andrew H. 
Davidson, professor of midwifery and pharmacology ; 
and Dr. Leonard Abrahamson, professor of pharma- 
cology. The appointment to the chair of physiology 
will be made next month. 


NOTES FROM INDIA. 
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Births and Deaths in Madras. 

Ir is at present impossible to compile really 
accurate vital] statistics in India owing to the difficulty 
of securing the registration of births and deaths. 
In the Madras Presidency no less than 63,785 
unregistered births were brought to light by the 
district health staff during 1924, and it is certain 
that even this number does not represent anything 
like the total. The number of births registered in 
that year was over 1,400,000, which was an increase 
of 72,000 over the figure for 1923, and represented 
a birth-rate of 34-9 per 1000 instead of 28-8 for the 
previous five years. The increase is evidence of the 
vigilance of the district health staff. Deaths numbered 
slightly more than 1,000,000, which was also a slight 
increase ; the death-rate in municipalities increased 
from 29-7 in 1923 to 32-2 in 1924. About 52,000 
deaths from cholera were registered, as compared 
with 5000 in the previous year, and the figures for 
diarrhoea and dysentery rose in similar fashion. The 
diseases were widespread, but most of the festivals 
passed off without untoward incident, so that the 
trouble and expense involved in their sanitary 
management seem to have been justified. The 
Director of Public Health is able to report that the 
people themselves rendered considerable service to 
the health staffs and a large number of prophylactic 
injections against cholera were given. Small-pox 
mortality declined by over 6000, the total number of 
deaths in 1924 being not quite 19,000. Plague gave 
little trouble, but under the heading Fevers no less 
than 322,000 deaths are reported, and a large 
proportion of these is doubtless due to malaria and, 
in municipal towns especially, to typhoid. 

Madras Presidency has a provincialised cadre of 
district and municipal health officers and there is 
no longer a lack of candidates for appointments. 
It is clear that local bodies have begun to realise 
the advantages of having such officers, and, as the 
Government pays 75 per cent. of their salary, very 
little additional expenditure is incurred for them in 
the municipal budgets. 


The Medical Profession in India. 


An interesting, if sombre, account of the present 
position of the medical profession and medical 


research in India was given to the Indian Science 
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Congress in the presidential address! of Colonel 
Raghavendra Row. The profession, he said, consisted 
of a heterogeneous mass of members who were, 
unfortunately, marked off into watertight compart- 
ments, as was perhaps natural in a country where 
the caste system permeated every institution. First 
there was the small number of men belonging to the 
superior services, who were chiefly members of the 
Indian Medical Service transferred to the civil side ; 
next there was a large body formed of two distinct 
classes of the subordinate service—the assistant 
surgeon class, drawn from university graduates, and 
the sub-assistant surgeon class trained in the medical 
schools; lastly, there was a very large body of 
private practitioners. There was an official side and 
a non-official side, with various grades, *‘ and each 
with its own vested interests.’’ And all these were 
called upon to serve a vast mass of uneducated and 
unappreciative humanity, without the basis of one 
common interest and ideal such as guided the 
profession and the public in England. In spite of 
the strenuous and most earnest efforts of the senior 
members of both official and non-official sections, 
said Colonel Row, there was a conflict of classes and 
individuals which inevitably prevented cohesion and 
the formation of a corporate profession. Unfor- 
tunately, even those private practitioners who were 
inclined to undertake post-graduate work generally 
confined themselves to clinical study, forgetting the 
importance of research. Those who went abroad 
seemed to be drawn chiefly towards the acquisition 
of high-sounding degrees which ensured a lucrative 
practice on their return to India. The scientific 
atmosphere did not exist. The attitude of the public 
towards the profession was lamentable; it was 
difficult to awaken the public conscience of the wealthy 
classes to their duty towards the less fortunate poor, 
and to interest the general mass of the public in the 
finer shades and different functions of the various 
branches of the profession and their comparative 
importance in the growth of medical science was out 
of the question. Outside the five or six Government 
laboratories, staffed mainly by the I.M.S., which 
were doing admirable work, research was practically 
dead and the outlook for the future unpromising. 
“The standard of teaching and training in Western 
medicine,’”’ Colonel Row said, ‘is rapidly falling. 
The students are too illiterate to understand what 
they are taught; the teachers too inexperienced in 
teaching to be able to train men in the early stages 
of their professional teaching. .... Examinations are 
no longer run on honest lines.”” He deplored the 
threatened decadence or disappearance of the I.M.S. 
which, he said, had founded the medical colleges and 
directed medical education, having always given of 
its best. What must be done was to build up a 
substitute service not only of equal accomplishments, 
versatility, and distinction, but based on amuch broader 
and cosmopolitan policy of selection purely with a 
view to efficiency. For this purpose material, money, 
and men were needed. India was unrivalled as 
a field for the medical investigator ; money ought to 
be obtainable and support had already been received 
from the trustees of the Rockefeller Foundation. 
The supply of men was the main difficulty. Expert 
advice must be imported at whatever cost. No 
matter what political goal was in view for India, 
there must be not only a well-organised profession, 
but also the machinery to ensure the continuous 
production of men capable of undertaking by them- 
selves the solution of the scientific problems of the 
country. 
Propaganda and Health. 


In a report on India in 1924-25 Mr. Rushbrook 
Williams, Director of Public Information, speaks of 
the need of an organised public opinion to overcome 
the deadweight of age-old inertia. Organisations such 
as the Servants of India Society and the Social 
Service League are doing admirable work, and if 
only India could be covered with a network of similar 
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organisations the sanitary problem, he says, would 
be solved in no long period. During the last ten 
years much has been done to improve the sanitation 
of the larger towns, but progress is always very 
slow, as deep resentment is excited by interference 
with customs of long standing. In consequence, 
sanitary regulations are all too commonly proposed 
with timidity and reinforced without zeal. So far 
as rural sanitation is concerned the position is even 
less satisfactory and an immense effort is needed. 
Public health departments all over India are now 
organising propaganda work in rural areas and the 
codéperative movement is displaying its potentialities 
in this, as in other fields. 

One of the most urgent problems is the supply of 
even elementary medical assistance to the remoter 
parts of the countryside. The Government of Bombay 
has sanctioned a village aid scheme for the training 
of selected primary school teachers in the rendering 
of simple medical aid. The Madras Government has 
announced a scheme for subsidising private prac- 
titioners to take up work in newly established surgical 
centres where medical aid is at present not available. 
By this and similar means it is hoped gradually to 
bring advanced medical aid within the reach of every 
locality. 

Another instance of the successful use of propaganda 
is afforded by the movement known as the National 
Baby Week, which was initiated by Lady Reading 
and has caught the imagination of large sections of 
the people all over India. Infant mortality is among 
the most pressing problems of Indian public health. 
Probably every year some 2,000,000 Indian babies 
die within the first year of life, the death-rate varying 
from 200 to 600 per 1000 births. It would be difficult 
to exaggerate the practical importance of the infant 
welfare movement. The baby shows, which are held 
annually in all the most important centres of India, 
have aroused public interest to an unprecedented 
degree. Year by year the number of towns and 
villages applying for assistance in organising a baby 
week increases, and there is an ever-growing demand 
for leaflets, pamphlets, model lectures, cinematograph 

; and magic lantern slides. Various voluntary 
associations and institutions have thrown themselves 
with enthusiasm into the task of furthering this 
campaign, but the scope for child welfare work is so 
extensive that many years must elapse before the 
problem can be pronounced as on a fair way to 
solution. 

It is noteworthy that during 1924 nearly 34,000 
lectures on health matters were delivered in over 
27,000 centres in the Madras Presidency. About 
1,500,000 people were thus addressed, and as many as 
51 exhibitions were arranged at fairs and festivals. 

Adulteration of Ghee. 

During a discussion in the Council of State the 
adulteration of ghee (clarified butter) with vegetable 
oils was admitted to be widely prevalent. It was 
stated that the large increase in the import of vegetable 
oil was due to the demand for ghee far outrunning 
the supply ; vegetable oils were needed to make up 
the deficiency. Fat taken out of animal carcasses 
is also used to adulterate ghee. The Government 
speakers considered the imported vegetable oil to be 
wholesome, but it is devoid of the vitamins in which 
clarified butter is rich. 

The Bengal Council has passed a resolution making 
physical culture compulsory for students between 
12 and 18 years of age in all schools affiliated to the 
Calcutta and Dacca Universities. 

A Bill to control medical education throughout the 
Indian Empire has been introduced into the Legisla- 
tive Assembly. At present there is no Imperial 
measure but there are individual medieal Acts for 
each province. 

The rapid extension of Indian universities is leading 
to financial difficulties. The University of Lucknow, 
for example, has shown a deficit in its budget for the 
past five years owing to the insolvency of some of 
those who promise subscriptions. 
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Public Bealth Services. 


MENTAL HOSPITAL REPORTS. 


THE City of London Mental Hospital at Stone, 
Dartford, had 736 patients under treatment during 
1925, and of these 65 were discharged recovered 
or relieved. The death-rate for the year was 6-4 per 
cent. Nineteen voluntary boarders entered the 
hospital during the year and eight remained in 
residence at the time of the report. Parole was 
granted to 94 cases and leave of absence on trial to 78. 
Parole patients can make full use of the library which 
has been equipped for the use of patients and staff. 
The new operating theatre, X ray room, pathological 
laboratory, and isolation block for noisy patients 
are all nearing completion, and should prove important 
and valuable additions to the accommodation of the 
hospital. Eleven male and five female nurses hold 
their mental certificate, and the appointment of 
a sister tutor is under consideration. 

The report of the Jnspector-General of the Insane 
for Victoria, Australia, for 1924 has recently appeared 
in print. There are over 6000 certified persons in 
the State, a ratio of 1: 268 of the population. The 
female cases are on the increase, but the male figures 
are decreasing. The mean age of admission to the 
State hospitals was 43-5 years, and over one-sixth 
of the cases were more than 60 years of age. There 
were 41 cases of general paralysis—half the number 
admitted 15 years ago—and the Inspector considers 
that there is a marked diminution of active syphilis 
in the community. There was a general discharge 
rate of 50 per cent. and death-rate of 7-97 per cent. 
Post-mortem examinations were performed on three- 
quarters of the fatal cases. There are nine institutions ; 
the patients from Yarra Bend have been evacuated to 
Mont Park, save for some 50 male patients who keep 
the farm and garden going. Kew is uncomfortably 
overcrowded with over 1000 patients, and the report 
echoes a plaint common in the reports of this 
country—viz., that mental institutions ought not to 
be filled up with senile patients. There is also at 
Kew a colony for mental defectives where nearly 
400 patients are accommodated. Ararat and Beech- 
worth are smaller hospitals with about 600 cases. 
At the latter, as at Kew and Yarra Bend, there were 
cases of typhoid, and colitis is always present owing 
to the absence of proper sewering. At Sunbury there 
are 1000 patients, and the superintendent believes 
in giving the utmost possible amount of liberty to 
all cases who are not completely demented. At 
Ballarat there are between 600 and 800 patients. 
Royal Park has a receiving house through which 
over 700 cases passed during the year; 400 had to 
be certified, while some cases of confusional insanity 
and recent mania and melancholia recovered. The 
superintendent states that ‘‘ effective treatment and 
classification are impossible under the conditions of 
overcrowding which has become chronic.’’ 400 cases 
were under care at the mental hospital, including 
a number of voluntary boarders. The voluntary 
clause appears to be abused here, as in America, and 
used chiefly by inebriates who make no real attempt 
to regain self-control At Mont Park, after the 
transfers from Yarra Bend, there were 800 cases. 
The military patients have been removed from Mont 
Park, leaving that hospital almost unique in having 
adequate accommodation on its male side. A home 
for the tractable, bedridden, and sick military mental 
patients has been opened at Bundoora. A _ whole- 
time visiting dentist has been appointed and visits 
Royal Park, Kew, Sunbury, and Mont Park. He 
treated nearly 800 patients during his first year and 
hopes, when he has overtaken the accumulation of 
work awaiting him, to undertake research into the 
association of mental and dental defects. The 
impression given by the report is that the mental 
hospitals of Victoria are not in a satisfactory con- 
dition. Every superintendent speaks of unmade 
roads, insufficient accommodation, inability to obtain 





nurses, and the need of works and renovations which 
have long been recommended but never supplied. 
Three institutions are without water-borne sewage 
and two without recreation hall for dances, enter- 
tainments, or religious services. There is one patho- 
logical laboratory—at Royal Park—but the time of 
the pathologist is largely taken up with post-mortem 
examinations of which he performed 223 during the 
year, many of them on senile patients. In no other 
country or State is it necessary to have post-mortem 
examinations by a special officer on every patient 
reported to the coroner, and this practice deprives the 
pathologist of opportunities for research. He has, 
however, published papers on Mongolian idiocy and 
epiloia. The State of Victoria appears to be carrying 
economy too far. 

The Boston Psychopathic Hospital, U.S.A., is in the 
forefront of up-to-date and enlightened psychiatric 
work. Ten reports from different departments are 
included in the pamphlet. The director makes his 
subject vivid by giving brief paragraph reports of 
illustrative cases. Less than 100 patients were 
actually in the institution at the close of the year, 
but another 50 were still on the books and nearly 
2000 had been given advice or treatment in clinics 
during the 12 months. Pathological investigations 
centred largely around the problems of endocrinology 
and basal metabolism. Of particular interest are the 
schizophrenic group, which show low basal metabolism 
without other evidences of hypothyroidism. Other 
lines of research include blood-sugar, the Kottmann 
reaction, the cardio-ocular reflex, the protein and sugar 
content of the cerebro-spinal fluid, and the puerperal 
psychoses. The resident dentist saw 1625 patients, 
and 131 cases were examined by X rays. The out- 
patient department sees every variety of psychopathic 
difficulty, the majority of the cases being referred by 
physicians, courts, social agencies or other hospitals ; 
15 per cent. were diagnosed as psychotic and 
another 15 per cent. as feeble-minded. The psycho- 
metric examination system continues to work well. 
The distinctive tests of the Kuhlmann scale have 
been organised into a test series and one worker has 
standardised a simple test of manual dexterity. The 
neuropathologist performs autopsies in various 
hospitals which have no pathologist, and has recorded 
three cases of pellagra and a series of statistics of 
the weight of the heart in cases of dementia przcox 
compared with its weight in other psychoses. A careful 
histopathological and histochemical record was made 
of a case of Westphal-Striimpell pseudosclerosis 
following erysipelas. The Department of Therapeutic 
Research has concluded that tryparsamide is a 
valuable addition to antisyphilitic drugs and has used 
and compared several methods of treatment for 
neurosyphilis, and has started investigations on some 
new tests for the cerebro-spinal fluid. The social 
service department and occupational therapy depart- 
ment are integral parts of the working of the institu- 
tion. Every effort is made to suit the occupation to 
the ability of the patient and to get work out of him 
that he may feel proud of, whether it be winding 
yarn, bookbinding, or linoleum colour printing. 
A number of patients were referred from the out- 
patient department and were helped to bridge the 
difficult period of readjustment. In some cases the 
knowledge of craft work gained while in hospital 
paved the way for economic rehabilitation on discharge. 
The hospital claims with justice to be one of the 
world’s finest centres of education in psychiatry for 
doctors, nurses, and social workers, and there is 
a constant stream of learners or junior helpers passing 
through its various departments. The director and 
his many assistants are to be congratulated on their 
ambitious and successful team-work. 


The main note of the beautifully produced, 


illustrated, and indexed annual report of the Besford 
Court (Pershore) Catholic Mental Welfare Hospital for 
Children is one of relief that a strenuous year of 
tension and anxiety has been ended and that the 
changes foreshadowed in the last report have been 
successfully put into effect. 


Besford Court limits its 
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activities to preparing for social life those higher 
grade feeble-minded children who are capable of 
living in the world and earning their keep, under 
occasional supervision through an after-care associa- 
tion. The superintendent discusses the various kinds 
of mental defects, the possible ways of dealing with 
them, and the inadequacy of existing institutions. 
He points out that although Besford Court has had 
to assume the name of “ special residential school ” 
in order to fall within official categories, yet it is 
intended for quite different children and works along 
different lines. He regards the large mixed institution 
as the best type for dealing with permanent institu- 
tional cases, but the worst for those children who are 
destined to return to society. Clockwork routine 
and the institutional spirit are fatal to a mental 
welfare hospital, and every effort is made to keep 
the ‘‘ family ”’ spirit supreme at Besford Court. An 
after-care scheme provides that old boys who find 
themselves in difficulties shall have somewhere to 
turn until smooth water is again reached. The report 
discusses the psychology of mental defect and the 
failure of routine education and ‘‘ bogus”’ classes. 
Every trade taught at Besford is one at which the 
boy will be able to earn his living, and the managers 
decided on building as the best trade to make a start 
with. After six months’ grounding in their subjects 
the boys were able to erect a bungalow. ‘‘ Culture ”’ 
classes—for want of a better name—alternate with 
the ‘‘ vocational ”’ classes, and the boys are encouraged 
by all the most modern methods to read and learn 
the general school subjects. The Montessori system 
is employed by the nuns who run the junior depart- 
ment. The usual summer camp was held at Lulworth, 
and 15 of the elder boys made the pilgrimage to 
Rome. A quasi-naval uniform and discipline was 
decided on, the livery of the senior Service being 
chosen because of its tradition of responsibility and 
initiative, and its association with transport and other 
constructive services to civilisation. 


SCHOOL MEDICAL SERVICE. 


THE following table summarises the figures given in 
the school reports of Glasgow and Aberdeen :— 








No. of Percentage 
Av. No. of special of children 
Name No. elem. routine examina- found on 
of on school children tions routine 
city. roll. atten- exa- and re- examination 
dance. mined. inspec- requiring 
tions.  treatment.* 
Glasgow 183,853 &7°9 48,275 37,032 48-6 
Aberdeen Not Not 8,207¢ 10,608 18-8 
given. given. 





* Excluding uncleanliness and dental defects. 
+ This includes the cursory examination of 3066 entrants, 


Glasgow. 

It is unusual nowadays to find the annual report of 
the S.M.O. for a large city given as an appendix 
to the report of the Director of Education. This 
arrangement leads to much of the medical work being 
described by a layman, with consequent loss of 
interest to medical men; whilst the S.M.O.’s report 
largely resolves itself into a statistical compilation 
from which little can be gathered of the actual 
working difficulties or of the schemes evolved to 
meet local conditions. Dr. E. T. Roberts shows that 
rickets is still the greatest single cause of crippling 
in Glasgow. Rickety deformity accounted for 
21-8 per cent. of the recommendations for admission 
of children to schools for the physically defective, 
and marked rickets was found in 2-9 per cent. of the 
children in routine examinations. High as this 
figure still is, there has been a rapid and steady 
decrease from 4-1 per cent. in 1923 to 2-9 per cent. 
in the past year in spite of great industrial depression. 
Sixty-seven per cent. of the parents attended the 
medical inspections, and this close contact with the 
school doctors is rapidly bringing to the public 





generally the practical lessons of scientific knowledge. 
At the routine examinations in Glasgow the inspecting 
officer not only diagnoses but prescribes treatment and 
thus enables the ailing child to be at once dealt with 
at the minor ailment clinics. The numbers attending 
the clinics show a steady increase because parents 
are coming to realise the advantages of early treat- 
ment. Wide provision is made for the treatment 
of delicate children, and special classes, schools, and 
institutions are available for all classes of exceptional 
children. Interference with breathing, recurrent sore- 
throat, deafness, and otorrhcea were the indications 
tabulated before removal of tonsils and adenoids in 
213 children. On examination, not less than six 
months after operation, it was found that 184 were 
cured, 28 were improved, and one showed no change. 
Two interesting tables are given, one showing that the 
physique of children examined varied almost strictly 
according to the number of rooms per family, and the 
other that the average number of rooms per family 
was lower in the present area in 1924 than it was 
in the smaller area of the Glasgow School Board 
in 1912. 
Aberdeen. 

Dr. G. Rose gives facts and figures indicating that, 
though statements about the condition of the teeth 
of the community are disheartening, there are, 
nevertheless, gleams of hope. During the past ten 
years there has been gradual improvement in his 
area and enlargement of the dental staff is badly 
needed. The number of physically defective children 
in special schools is only nine, for many children who 
would in other districts be sent to such schools are 
retained in the ordinary schools—including apparently 
those with amputations and arrested tuberculous 
disease of the bones and joints, provided this is not 
made impossible by crutches or orthopedic apparatus. 
Dr. Rose notes the establishment of sounder views 
about the mentally defective. At first it was believed 
possible by intensive teaching to bring them to the 
level of their fellows, but it is now agreed that they 
cannot be educated along with the normal. On the 
other hand, it is recognised as an economic error to 
suppose that they do not need care, training, and 
special treatment, including special methods in dealing 
with delinquents. Dr. Rose insists on the curability 
of nocturnal enuresis and special treatment is given 
at the clinic. He maintains that cases of minor 
defective vision and hearing should be discovered 
by the teachers and placed in the front row of their 
class in spite of any administrative difficulties. We 
heartily commend this procedure even for areas where 
schools for the partially blind and for the hard of 
hearing exist. Slight defects of the sense organs, if 
unrecognised, may be a real handicap to education. 





INFECTIOUS DISEASE IN ENGLAND AND WALES 
DURING THE WEEK ENDED MAY 818, 1926. 

Notifications.—The following cases of infectious disease 
were notified during the week: Small-pox, 174 (last week 
146); scarlet fever, 1426; diphtheria, 968; enteric fever, 
37; pneumonia, 1034; puerperal fever, 51; cerebro- 
spinal fever, 9; acute poliomyelitis, 1; acute polio- 
encephalitis, 1; encephalitis lethargica, 41; dysentery, 2 > 
ophthalmia neonatorum, 85. There was no case of cholera, 
plague, or typhus fever notified during the week. 

In London itself there was notified no case of small-pox 
scarlet fever, 236; diphtheria, 273; enteric fever, 7; 
pneumonia, 96 ; puerperal fever, 8 ; cerebro-spinal fever, 1 ; 
encephalitis lethargica, 5; and ophthalmia neonatorum, 8. 

Deaths.—In the aggregate of great towns, including 
London, there were 5 (3) deaths from enteric fever, 68 (23) 
from measles, 13 (2) from scarlet fever, 36 (2) from whooping- 
cough, 43 (12) from diphtheria, 51 (12) from diarrhoea and 
enteritis under 2 years, and 149 (23) from influenza. The 
figures in parentheses are those for London itself. 

(The Registrar-General’s weekly return has not yet been 
printed, and we are indebted to the Ministry of Health for 
these figures.) 
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Correspondence. 


“ Audi alteram partem.” 


CHOLECYSTOGASTROSTOMY FOR 
INACCESSIBLE GASTRIC ULCER. 
To the Editor of Tur LANCET. 


Str,— No conservative surgeon, I think, can have 
failed to be impressed with Mr. L. R. Braithwaite’s 
article in your issue of May Ist, wherein he suggests 
that the best surgical treatment for inaccessible 
gastric ulcers may lie in anastomosis between the 
gall-bladder and the stomach. 

I have been much exercised in mind as to what 
should be done in such cases, and am entirely in 
agreement with his view that gastro-enterostomy by 
itself is of little avail. This may be due to the fact 
that in cases of this kind it is often anatomically 
impossible to place the opening in the stomach on the 
cardiac side of the ulcer. Jejunostomy alone, without 
gastro-enterostomy, does afford rest to the stomach 
and a means of subsistence to the patient. I have 
recently referred in detail to cases treated in this 
way in my Hunterian lecture on the Surgery of the 
Jejunum. Clinical cure is not difficult to obtain. 
Mr. Braithwaite says that all his cases have relapsed. 
That is not my experience, and several of my patients 
have returned to arduous occupations without 
recurrence of symptoms. Nevertheless, I do not 
regard them as completely cured because X ray 
examination still shows either a bubble of air ora 
fleck of barium in the site of the old crater. But in 
any case this method of treatment cannot be popular, 
and is only put up with by those who have been 
martyrs to gastric pain. All my patients have 
yielded to temptation by the time six months has 
elapsed from the operation. Large resections for 
small ulcers do appear to be mutilation and large 
resections for large ulcers are often dangerous. If, 
therefore, nature offers the gall-bladder as a dock-leaf 
for the sting of an ulcer, gastric surgery may be 
simplified and rendered safer. 

There appears to me, however, a slight inconsistency 
in Mr. Braithwaite’s argument. He admits the hyper- 
acidity of the gastric contents in duodenal ulcer, but 
states that no characteristic rise is found in gastric 
cases. Yet he claims that cholecystogastrostomy— 
his operation of choice for inaccessible gastric ulcers— 
reduces the gastric acidity. Does this mean that it 
requires something more than 0-2 per cent. of total 
HCl to produce a duodenal ulcer, but that a gastric 
ulcer patient is one whose mucosa won’t stand even 
0-2 per cent. ? Of course, we do not know for certain 
whether hyperacidity is cause or effect as regards 
ulcer, though my experience of jejunal ulcers is that 
it is most likely to occur in patients whose gastric 
acidity remains abnormally high even after gastro- 
enterostomy. If such ulceration always starts, as 
Walton holds, at the anastomotic line, then technique 
is probably more concerned than hyperacidity, and 
the ulcer dates from the time of operation, mucosal 
healing never having been achieved. 

It would be interesting to know whether bile enters 
the fasting stomach of the patient who is fed solely 
through a jejunal tube. So far I have made no 
observation on this point, but my impression is that 
reflux through the pylorus does still take place. This 
may be a factor in promoting healing together with 
the rest which the stomach enjoys. Mr. Braithwaite 
hints that it is possible to have clinical without 
chemical hyperacidity, but I think he should speak 
rather of hyperactivity. Alkalies may delay mobility 
as well as reduce acidity. The same may apply to 
bile in the stomach. The point which I am not clear 
about is the distinction he raises between gastric and 
duodenal ulcer and their treatment by “ bilification.” 


He suggests cholecystogastrostomy in stomach ulcer 
and cholecystoduodenostomy in duodenal ulcer, and 
yet Mr. Braithwaite considers that the operation 





attempts only a sadestion of gastric acidity. 
in the case of duodenal ulcer the anastomosis should 
still be with the stomach, and perhaps the ideal 
operation would be to short-circuit the pylorus and 
first part of the duodenum with a gastroduodenostomy, 
and also anastomose the gall-bladder to the stomac h 
proximal to this. Such a procedure would probably 
be of wider application than an anastomosis with the 
gall-bladder placed between the pylorus and an 
ulcer which is rarely more than an inch distant from it. 
In the case of gastric ulcer Mr. Braithwaite has 
suggested that a jejunostomy might also be advisable 
to secure rest for the stomach. Possibly with the 
addition of a cholecystogastrostomy to * bilify ”’ the 
ulcer and to protect the jejunum the value of gastro- 
jejunostomy may be re-established. This would add 
greatly to the comfort of the patients concerned. 
In my experience of opaque meals after gastro- 
enterostomy it is rare to find that more food passes 
through the pylorus than the anastomosis, even years 
after the operation.—I am, Sir, yours faithfully, 
Harley-street, W., May 5th, 1926. JoseEpH E, ADAMs, 


Surely 





CHRONIC DUODENAL AND GASTRIC 
To the Editor of Tuk LANCET. 


Srr,—I have read with interest Mr. Braithwaite’s 
paper in your issue of May Ist on the Surgical 
Treatment of Chronic Duodenal and Gastric Ulcer. 
He voices certain opinions which, as a student of 
gastric problems, I should be inclined to dispute, and 
notably among which I would include (1) his suggestion 
that any dyspepsia which has resisted medical treat- 
ment for two years and is not due to such general 
causes as phthisis is due to organic disease of the 
stomach or duodenum ; (2) his observation that gall- 
stones never produce a painful dyspepsia; (3) his 
reference to hyperchlorhydria as if it were a disease 
in itself instead of a symptom; and (4) his apparent 
support of the view that gastric acidity is the more 
important factor in perpetuating ulcers. On none 
of these points, however, do I wish to join issue here, 
and all of them I have discussed elsewhere. 

The sentence in his paper which particularly 
attracted my attention was the following :— 

“There are many surgeons who will not operate without 
a Rehfuss test—i.e., an estimation from hour to hour or kss 
of the free acid in the stomach. The process of swallowing 
and keeping the necessary tube is od resented by most 
patients, and in my view, except as research on gastric 
secretion, is of small value.”’ 

I can only suppose that Mr. Braithwaite has had a 
very small personal experience of the fractional test- 
meal. Since 1919 I have had occasion to employ the 
fractional method as one among other routine methods 
of assessing gastric efficiency in many hundreds of 
hospital and private patients; it is employed as a 
routine both by physicians and surgeons at Guy’s 
Hospital; Dr. T. Izod Bennett and I examined over 
100 healthy medical students with the method, and 
I have had many test-meals myself for experimental 
purposes. The testis not very disturbing and, although 
few people would swallow the tube as a pastime, I 
have never heard any serious complaint from my 
patients ; those who have had previous experience of 
the large stomach-tube usually prefer the small one, 
although it must be retained longer ; and, finally, the 
test is, to say the least, a great deal more comfortable 
than many other diagnostic intubations such as 
cesophagoscopy and cystoscopy. The value of frac- 
tional analysis in the so-called ‘‘ surgical dyspepsias,” 
and especially in assessing the suitability of certain 
cases for certain operations and in studying their late 
results, to my mind, is very great. In the section of 
my Goulstonian lectures (1925) dealing with gastro- 
jejunostomy the following sentence occurs :— 

“In the light of modern experience it seems fair to insist 
that no gastric surgery other than urgent surgery should be 
undertaken for the relief of symptoms due to an active ulcer 
without a preliminary fractional gastric analysis as well as a 
radiographic eXamination.” 


ULCER. 


To this opinion I adhere. 
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I should very much like to know how Mr. Braithwaite 
can justify his plea for new operations which greatly 
modify the physiology of the stomach, unless he is 
prepared to study the physiology of the stomach— 
otherwise than by the eye of faith—both before and 
after surgical intervention. If he is not prepared to 
do this he is exposing himself to the criticism that he 
has resorted to the old principle of ‘ trial and error ” 
—a principle which is hardly worthy of modern 
surgery. It seems to me unwise, on the experience of 
a single year and only 19 cases, even to hint that 
the operation of cholecystogastrostomy for inaccessible 
gastric ulcer ‘‘ may become the operation of choice,” 
unless he is taking steps (as I hope he may be doing 
already) to inquire what derangement of function, if 
any, is present before the operation ; what modifica- 
tion of acidity and emptying rate is achieved by 
the operation; and what evidence there is that 
alkalinisation causes healing. Rehfuss’s tube and the 
fractional test-meal would greatly help him in such 
inquiries. 

It has taken a quarter of a century to discover the 
limitations of gastro-jejunostomy and to explain its 
sequela. Many physicians and surgeons even now 
are uncertain as to the absolute indications and 
contra-indications for the operation and the actual 
modifications of function which it produces. In the 
last few years I have collected clinical and test-meal 
observations on a group of cases illustrating six distinct 
and troublesome complications of gastro-jejunostomy. 
Should we not therefore be very cautious in our 
advocacy of new measures such as gastro-duodenos- 
tomy, gastrectomy, and cholecystogastrostomy, at 
any rate until they have borne the test of time ? 

I do not write as a physician opposed to the surgical 
treatment of gastric and duodenal ulcer. A large 
proportion of my ulcer cases are referred, after 
investigation and selection, to my surgical colleagues, 
but I do believe that we owe it both to our patients 
and our art to analyse as carefully as possible the 
reasons for our very responsible actions and the 
reasons why certain procedures, frequently very 
successful, are still followed, rather too frequently, by 
unhappy results. If we wish to introduce and perfect 
new reconstructive operations for the relief of gastric 
disease we must study our cases critically by all the 
established tests at our disposal. 

I am, Sir, yours faithfully, 

Wimpole-street, W., May Ist, 1926. J. A. RYLE. 





WHAT IS ORTHOPEDIC SURGERY ? 
To the Editor of Tue LANCET. 


Sir,—My letter of April 3rd (p. 734) was prompted 
by a certain concern for the future of surgery. Mr. 
Elmslie will believe me that it was not dictated by 
any feeling of hostility to the specialty he so ably 
practises or to my personal friend and colleague who 
presides over the Orthopedic Section of the Royal 
Society of Medicine. 

In reply to my question, ‘‘ What is orthopedic 
surgery ?’’ Mr. Elmslie gives three alternative 
definitions of its scope (THE LANcET, April 24th, 
p. 884): (a) surgery, excluding certain large branches, 
notably abdominal surgery and the surgery of 
malignant disease (including, however, malignant 
disease of the bones); (b) the surgery of the bones, 
joints, muscles, and peripheral nerves: (c) the surgery 
of the limbs and spine. 

I should like to point out that none of these 
definitions has any relation to the natural meaning 
of the word “ orthopedic,” and that the first covers 
more than half the field of surgery. I believe that in 
thus, at their own volition, extending the natural 
boundaries of orthopedics, orthopedic surgeons are 
weakening their position as specialists. If, as Mr. 
Elmslie says truly, it is impossible for one man to 
practise efficiently the whole of surgery, it is surely 
equally impossible for one man to attain the higher 
specialist skill over such a large part of that area as 
orthopedic surgeons now claim. For example, if 











bone tumours are removed into the field of orthopedics, 
and even Mr. Elmslie excludes other tumours from it, 
I doubt if these particular tumours will be as efficiently 
treated as by those who are familiar with malignant 
disease in all its forms. 

There is, moreover, another aspect of this unfair 
extension of specialist claims. They amount in 
practice to an exclusive claim to the area thus fenced 
in. The general surgeon, who makes no exclusive 
claims for himself, is thus practically, though not 
formally, debarred from these areas because of the 
prestige attaching to the word specialist. Furthermore, 
as other specialties arise, each tending to enlarge its 
borders, the whole field of surgery will be divided into 
specialist areas, which, becoming contiguous, will 
proceed to overlap, and may finally coincide. In other 
words, the general surgeon will have returned under 
a specialist pseudonym, a result not dimly fore- 
shadowed in Mr. Elmslie’s letter. 

It would surely be a misfortune of the first magnitude 
if surgeons broke up into competing specialist groups, 
each in fact practising general surgery but isolated 
from the other groups by a specialist designation. 
The exchange of criticism and of knowledge would be 
restricted and surgery would become a battle-ground 
of warring specialties. Mr. Elmslie feels that the field 
of orthopedics proper is too narrow. I suggest that 
the remedy for this cramped feeling is not the artificial 
extension of his specialty but that specialist appoint- 
ments in orthopedics, which are undoubtedly 
necessary, should always be held in conjunction with 
a general surgical appointment. This should apply 
also to other specialties, but exception would have 
to be made for the eye, ear and throat, and for 
gynecology. 

The intensive study of particular fields of surgery 
by enthusiastic and able specialist groups has done 
much for surgery in orthopedics as in other depart- 
ments and is a great constructive force. The indefinite 
extension of specialties will lead to disorganisation 
and anarchy; such, at any rate, is my belief. I 
would not presume to limit the range of the rivate 
activities of any surgeon, but I do think, for the reasons 
I have given, that specialists in council and in their 
public manifestations should confine themselves 
strictly within the natural limits of their specialty. 
The day when general surgery dies of inanition and 
when there is no common meeting-place for all those 
who practise it will be an evil one for our art. 
Personally, my view is that we should all be surgeons, 
without any adjective, though each of us may be known 
to specialise in some particular branch. 

I am, Sir, yours faithfully, 
W. SAMPSON HANDLEY. 
Harley-street, W., May 17th, 1926. 





THE ZXTIOLOGY AND TREATMENT 
CHRONIC RHEUMATIC DISEASES. 
To the Editor of THE LANCET. 


Sir,—Having been precluded by the multiplicity of 
speakers from taking part in a recent discussion at 
Pistany, may I ask for spacein your columns to express 
a British point of view a little different from that of 
Sir W. Willcox ? Whilst, believing in a determining 
infective factor in a minority of cases (a very small 
minority in the non-articular varieties), I regard the 
evidence of something like specificity in the soil 
as equally conclusive. Why do slight infections, 
traumatism, or exposure, to which we are all 
subject, evoke arthritis, fibrositis, &c., only in some 
individuals ? 

Men of large experience at the British spas, like 
F. G. Thomson at Bath, tell us that only a small 
proportion of cases of focal infection in teeth, tonsils, 
or urinary tract develop multiple arthritis. Dentists 
in large practice assure me that they have removed 
the teeth from numerous arthritic and rheumatic 
persons without any benefit. Dr. Tylor Fox informs 
me that, in South-East Russia in 1917, the peasantry— 
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especially the young adults—were almost universally 
affected with pyorrhoa, although the teeth appeared 
to be in good condition. Very little rheumatism or 
arthritis was observed. They were an _ under- 
nourished people in a time of scarcity, and in the 
best of times they led hard lives. Here it ought to 
be especially noted that extremely hot sweating baths 
were in general use among the population as in other 
parts of Russia. Rosenow is inclined to attribute 
the affinity of streptococci and toxins for the articular 
and periarticular tissues to failing nutrition and 
deficiency of oxygen in those tissues. 

Why is a “cold in the head ” followed in some 
persons by pan-sinusitis? Why is influenza or 
pneumonia sometimes fatal in a few days? If some 
other factor than infection, some “ specificity in the 
tissues,’’ is at work in acute diseases, is it not equally 
present in chronic diseases? I submit that whilst 
treating ascertained sepsis in chronic rheumatism, as 
in other chronic maladies, we should never allow 
ourselves to follow a wild-goose chase after organisms ; 
that we should remember that the governing factor in 
disease is not the presence of organisms but the power 
of resistance of the body to organisms ; and especially 
that since chronic rheumatism, in some forms at least, 
has been proved to have a climatic distribution, we 
should endeavour in our treatment and prevention of 
rheumatism to compensate unfavourable climatic 
influences. My own conviction is that in many cases 
of rheumatism, as in tuberculosis, the best treatment 
is general and not local. At all events it seems 
rational that when the field of wetiology is wide we 
should try to advance along the whole front. 

I am, Sir, yours faithfully, 

London, W., April 27th, 1926. R. FORTESCUE Fox. 





HEALTH OF THE COAL-MINER. 
To the Editor of THE LANCET. 


Sir,—My attention has been drawn to a leading 
article on this subject appearing in THE LANCET of 
April 10th. In the course of that article it is stated 
that :— 

“The mortality experienced by coal-miners is fairly 
low ; yet the Lancashire miner, with the South Wales miner 
not far behind, has a mortality nearly double that of his 
fellow in the Nottingham area. Now the Lancashire 
and South Wales miners have always manifested the 
greatest unrest as a class; unrest in the industry appears 
therefore quite clearly as a psychological expression of 
ill-being.”’ 

I can only suppose that this observation is based 
upon Table B in App. 32 on p. 326 of the Appendices 
of the Report of the Royal Commission. That table 
gives the following particulars of the Mortality of 
Coal-Miners in Different Parts of the Country per 1000 
Living :— 


Mean Annual Death-rate per 1000 Population. 
Years of age. 





1921-23. 25-35 35-45 45-55 
Lancashire and Cheshire... 4:15 7-17 12-45 
South Wales oe ~. 418 6-94 - 12°36 
Derby and Nottingham .. 3°45 .... 5-38 . 9-86 
Yorkshire (West Riding)... 4-10 6-50 11-12 


I cannot see that these figures bear out your 
contention that the mortality of miners in Lancashire 
is nearly double that of miners in Notts and Derby ; 
and you seem to have disregarded the comparison 
with Yorkshire, which contains some of the most 
up-to-date collieries and the most modern mining 
villages in the whole country. 

Nor does it seem to me that your argument as to 
the connexion between unrest and housing conditions 
is borne out by the evidence before the Royal Com- 
mission. In App. 35 on p. 330 of Vol. III. of the 
Report it is stated that ‘‘ with a county average of 
5-9 per cent. of overcrowding the individual figures 
for St. Helens were 14-5 per cent. and for Wigan 
10-8 per cent. But other mining towns, such as 


Farnworth and Chorley, had a percentage of over- 





crowding less than the county average.’’ And I think 
it would be generally agreed that St. Helens is at 
least as much a chemical town as a mining town— 
if not more so. In fact, in Lancashire the miners 
are not isolated in mining villages to anything like 
the same extent as they are in other parts of the 
country, but live under housing conditions similar in 
all respects to those of the general working-class 
ey ee 

s it not probable that the explanation for the 
higher mortality, such as it is, in Lancashire is given 
in the passage in App. 32 on p. 325 of Vol. III. 
that ‘‘“we must not forget that the coal-mining 
industry is carried on in a part of the country where 
the mortality from these causes (bronchitis and 
pneumonia) in the general population is unfavourable 
—particularly in Lancashire ”’ ? 

I am, Sir, yours faithfully, 
PHILIP GEE. 
King-street, Covent Garden, W.C., April 27th, 1926. 


*,* Our statement was based upon a comparison 
between (a) the comparative mortality figures issued 
by the Registrar-General in his Decennial Supple- 
ments dealing with occupations, and (b) the amount 
of unrest as measured by ballots of the miners taken 
on several occasions. The records which appeared 
in a letter to the Times of Jan. 24th, 1924, from 
Prof. E. L. Collis (who has considered the subject 
more fully elsewhere!) are as follows :— 








Comparative Percentage of miners 
mortalit y— that voted— 
p re ae 
* ® > am ce 
Coalfield, 242 . ~ -S ea 
Eze #2F= Cex 
1890-02 1900-02 1910-12] 24S EM: BE - 
wo" Ems ises 
° es ¢be 
io 435 & & = 
a’ |< 
Lancashire 1236 1006 941 90-6 89-6 94:3 
South Wales 1322 951 774 779 | 730 | 89-8 
Yorkshire* 1051 783 758 51-1 65:3 751 
Northumberland 
and Durham. . 894 763 635 69-9 66-7 759 
Derbyshire -- | g4y 675 / 591 71-8 52-7 76°38 
Nottinghamshire | mo 11 570 55-1 53-7 69-2 
* The position of Yorkshire in 1920 may be noted; on this 


field a strike, which did not affect the rest of the industry, 
occurred in 1919 and was held to influence the vote of 1920. 
In 1921 and 1924 the percentages recorded placed this field not 
far from the position given by mortality. 


In this connexion interest attaches to the mortality- 
rates on the coalfields for the years 1921—23, some of 
which are quoted in the above letter. These rates 
are not presented as comparative mortality figures, 
but nevertheless the order of the coalfields, arranged 
in accordance with these newer records, does not 
materially differ from that of earlier years.—Eb. L, 





INSURANCE POLICIES IN CIVIL 
EMERGENCIES. 
To the Editor of THe LANCET. 


Sir,—With reference to Section 2 (Accidental 
Damage) of Clause 3 of the Doctors’ Special Policy 
issued by Lloyds underwriters through the Medical 
Insurance Agency, the meaning of the words “‘ and 
shall also indemnify the insured in respect of external 
damage to the insured car during riots and civil 
commotions ” is undoubtedly that damage caused to 
any part of the car by external means is covered. 
It will be understood that mechanical breakdown is 
not covered either during riots or civil commotions, 
or during peace-time. 

Such damage as (1) removal of carburettor, 
(2) puncture of petrol tank, (3) slashing of tyres 


1 The Coal-Miner. His Health, Diseases, and General Welfare. 
Journal of Industrial Hygiene, May, 1925. 








1006 THe Lancet } 


OBITUARY. 








[May 22, 1926 











(4) damage to glass, &c., of covered cars is insured 
under the policy. 

If a car is not used for its normal purpose the policy 
will be invalidated unless previous notice has been 
given and the assent of the underwriters obtained. 
Thus, a 4-seater car could carry four passengers 
even though they be not personally known to the 
owner and the policy, would remain in full force, but 
a private car is not normally used for the conveyance 
mainly of foodstuffs. Damage to springs due to 
overloading is not covered under the policy whatever 
the cause of the overloading may be. Such damage 
would come under the heading of mechanical break- 
down, and would not be covered in any event. 

It should also be noted that the holders of fire 
and burglary policies are not usually covered for 
damage by riots and civil commotions, and the same 
remark applies to ‘‘ combined ’’ household policies. 
It would be wise, therefore, for all insured house- 
holders to see that they hold ‘ comprehensive ”’ 
household policies of the type issued through the 
Medical Insurance Agency, in which case they will 
find their interests fully protected in the terms of 
the policy. 

I am, Sir, yours faithfully, 
L. FERRIS-ScorTtT, 
Secretary, Medical Insurance Agency. 
B.M.A, House, Tavistock-square, W.C., May 11th, 1926. 





SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


THE annual general meeting of this Society was held 
on May 12th when the report for 1925 was accepted. 
The year has been memorable, for during it a letter was 
r-ceived from the Inland Revenue Authorities stating 
they much regretted that in future the Society could not 
be considered a Charity under the Finance Act and that 
consequently no further refund of income-tax would be 
made. At the present rate the tax would amount to £940. 
The secretary pointed out that this was the first time, 
since the foundation of the Society in 1788, that a refund 
had been refused, but was unable to get the decision altered. 
An appeal to the Special Commissioners heard last December 
was granted, but the Inland Revenue still dissented, main- 
taining that under the Finance Act the Society is not a 
Charity, though under Common Law it would be con- 
sidered one, and asked the Special Commissioners to state 
a case for the High Court. As the Society’s income for 
this year was diminished by £960 some reduction had to 
be made in the grants, and a Christmas present of £5 only 
was sent to each widow and orphan, instead of the amounts 
given last year—namely, £20 to each widow over 75 years ; 
£15 to each widow under 75 years ; and £10 to each orphan. 
Since the last report nine new members have been elected 
and seven have died or resigned. The Society now consists 
of one honorary member, 160 life, and 139 ordinary members, 
making a total membership of 300. The income from 
investments amounted to £3866. £297 was received from 
subscriptions’ and donations, £58 from life subscriptions, 
and £700 from legacies. The working expenses were £335. 
The invested capital now stands at £133,450. During the 
year two widows died and four came on the funds; on 
Dec. 3lst there were 53 widows and seven orphans in 
receipt of grants. The amount given in grants was £4464. 
Membership is open to any registered medical practitioner 
who at the time of his election is resident within a 20-mile 
radius of Charing Cross. The annual subscription for a 
member who at the time of his election is under 40 years 
of age is 2 guineas; if over 40 but under 50, 3 guineas ; 
and if over 50, 4 guineas. 











THE Cambridge University Press (Fetter-lane, 
London, E.C.) announces the forthcoming publication of a 
book by Dr. Henry Head, consulting physician to the 
London Hospital and honorary Fellow of Trinity College, 
Cambridge, entitled ‘‘ Aphasia and Kindred Disorders of 
Speech.”” It will be published in two volumes. Vol. I. 
contains an historical sketch, an account of the new methods 
of examination employed by Dr. Head, and the results 
of his clinical observations ; further sections are devoted 
to the question of cerebral localisation of function and to 
novel theoretical conclusions as to the nature and causes 
of aphasia. Vol. II. is devoted to a series of clinical 


reports of cases, each of which illustrates one or more 
aspects of the problems dealt with in Vol. I. 








Obituary. 


WILLIAM JAMES MAURICE, B.M. Oxr., 
M.R.C.S. ENG. 

Dr. W. J. Maurice, who died at Reading on 
April 22nd, was the son of the Rev. Thomas Maurice 
and was born at Harnhill Rectory, Gloucestershire, 
in 1858. He was educated at Cheltenham, at Keble 
College, Oxford, and at St. Thomas’s Hospital ; soon 
after qualification he entered general and surgical 
practice in Reading. At the outbreak of the war 
Dr. Maurice, then senior surgeon to the Royal Berkshire 
Hospital, was given charge of the local surgical 
division, and in 1916 was appointed commandant of 
the Reading War Hospital. His success in this trying 
work was evidence of his tact and ability, and he won 
the admiration of those who came within range of his 
personality. ‘‘ The influence of Maurice’s early 
training was notable throughout the whole of his 
career,”’ writes a colleague. ‘He was a devout 
churchman and showed his convictions in his daily 
life. Of great simplicity of character, he disliked 
everything which suggested pretence or display, and 
in his dealings with patients and with other doctor 
he was invariably trustworthy and straight. Of a 
tall and handsome presence and courteous bearing, 
his outward form gave fitting expression to his inward 
nobility. So strong and durable were his qualities that 
none appreciated them more than those who came 
most closely in contact with them. He was the perfect 
partner who won the affection and admiration of 
those who saw him as he really was. His work was 
always done conscientiously and with more than 
ordinary skill and ability, and while still an accom- 
plished operator he gave up this part of his practice on 
the mere suspicion that he might be thought out of 
date or incapable.”’ 

Dr. Maurice’s wife died some years ago 
lost three sons during the war. He leaves 
and two daughters. 


WALTER COURTENAY RIVERS, M.R.C.S. ENG., 
D.P.H. 

Dr. Rivers, whose death occurred at his home, 
Worsboro’ Bridge, Barnsley, on April 23rd, was 
a striking example of a man who in spite of ill-health 
and the need to earn his living contributed not a 
little both to literature and medicine. His student 
days were spent at the Charing Cross Hospital Medical 
School, where he was Roan Exhibitioner and silver 
medallist in medicine and whence he qualified in 
1898, taking the public health diploma of the Irish 
Royal Colleges five years later. After assisting in 
the electrical department at Charing Cross Hospital 
and some surgical experience at the General Infirmary, 
Stamford, he went to the East as surgeon to the British 
and Colonial Steam Navigation Company, soon 
afterwards joining the Royal Army Medical Corps 
in India. In 1904, however, he was invalided home 
on account of pulmonary tuberculosis, and for more 
than 20 years his life was a struggle against disease. 
After four years of sanatorium treatment and inter- 
mittent temporary work he became medical superin- 
tendent of Barrasford Sanatorium, near Newcastle, 
and five years later accepted the position of tubercu- 
losis officer to the Barnsley district of the West Riding 
County Council. In this murky mining locality he 
became greatly beloved by his patients for whom he 
worked unremittingly. Even those who met him 
casually soon found out how thorough, how thoughtful, 
how up to date was his work for the community. 
Rivers was well versed in general as well as in medical 
literature and in the special subjects about which he 
wrote. His work on the relation of tubercle to 
certain conditions such as squint will stand the test 
of time; he contributed to the Treasury of Human 
Inheritance on family phthisis, and wrote a number 
of articles on nasal defect in tuberculous subjects. 
His last book, ‘ Through a _  Consulting-Room 
Window,” is really brilliant. His literary style, 
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distinctive and virile, reflects the thoroughness of 
German scientific workers for whom he had a profound 
admiration. He was a keen politician, an ardent 
socialist, yet also rather strongly anti-feminist, and 
a fervent pacifist. Though his outside interests were 
wide, his family life was happy and he was devoted to 
his wife and children. His health broke down seriously 
about two years ago, when the recrudescence of 
disease was stemmed only for a time by double 
artificial pneumothorax and by treatment with 
sanocrysin at a sanatorium in Denmark. But his 
joy of life lasted into almost the last stage of a long- 
drawn-out illness. 

Of Rivers’s intellectual equipment one of his 
friends writes: ‘* His genius, and I use this word 
advisedly, was that of an angular character which 
requires to rub off its corners against kindred spirits 
in order to bring out the best of it. At Barrasford 
he was starving intellectually though he was an 
indefatigable student of men and books. The subjects 
on which he touched were many; the insularity of 
medicine in England, the stupidity or dishonesty with 
which new remedies for tuberculosis were launched 
without adequate investigation, the importance of 
German work on sex problems, and many others. 
His attitude towards life was one of quizzical, almost 
sardonic humour. Life had treated him hardly and 
he met his hardships not only with courage but with 
a smile. Had he enjoyed good health he would 
assuredly have made his mark either in literature or 
in medicine, for his literary gifts included a rare 
sense of the beauty of English. and his innate honesty 
and capacity for logical and consecutive thought 
would have carried him far in medicine.” 


ROBERT HILL SHAW, M.D. Dus. 

THE sudden death of Dr. R. H. Shaw on April 24th 
came as a shock to his friends, for he was attending 
to his practice up till the night before he died. Dr. 
Shaw had practised in Brighton for some 30 years 
and was one of the best known medical men in the 
town. Born at Ballymahon, Co. Longford, 65 years 
ago, he was educated at Trinity College, Dublin, and 
graduated in medicine in 1892, becoming M.D. Dub. 
six years later. He held several house appointments 
in Dublin before he went to Brighton, where he 
soon acquired a large practice. During the war he 
was granted a commission as captain in the R.A.M.C, 
and did good work at several of the large Sussex 
camps. In Brighton he was surgeon to the East 
Sussex constabulary. and held other appointments ; 
he did valuable work amongst the poor. In_ his 
leisure time Dr. Shaw found opportunity to contribute 
a number of papers to medical journals. He leaves a 
widow, a son, and a daughter. The funeral on 
April 28th was attended by 500 to 600 people repre- 
sentative of all classes in the town. 


THE LATE COLONEL C, A. JOHNSTON, 

An obituary notice of Colonel Charles Arthur 
Johnston, C.B., D.S.0., I.M.S. (retd.), appeared in 
THE LANcET of May Ist. We have received a 
personal appreciation from Sir Patrick Hehir, who 
writes: ‘ Colonel Johnston was held in great 
respect by all who had the pleasure of working 
with him. We served together on several occa- 
sions, and he filled the place 1 was to have occupied 
at an early stage of the Great War—viz., A.D.M.S. 
of the Expeditionary Force to German East Africa. 
He was a splendid workman, most thorough and 
reliable, and a good and careful doctor. He had the 
exceptional faculty of making those who worked with 
him his personal friends and of getting the best work 
out of his juniors. He was a cheerful and interesting 
companion and a fine all-round sportsman. The 
severe and prolonged hardships he went through in 
East Africa undermined his constitution and, as he 
never spared himself, climate, defective food, exposure, 
and disease left their sting. His loss is deeply regretted 
by his many friends in and out of the service, who 
offer their deepest sympathy to his widow and son.” 


| HENRY RENNEY, M.D., D.HyG. Duru. 

; Dr. H. Renney, who died on April 24th, was born 
in Sunderland 66 years ago and was medical officer 
| of health for the port and borough. He was destined 
|to become an architect, but his thoughts turned to 
pharmacy and then to medicine, and after studying 
at the College of Medicine, Newcastle, he graduated in 
the University of Durham in 1886, proceeding to the 
| M.D. degree two years later. After a number of house 
appointments at Newcastle and elsewhere he settled 
|in general practice at Sunderland, acting as deputy to 
| the medical officer of health until 1904, when he 
succeeded Dr. Harold Scurfield on the latter’s appoint- 
ment to Sheffield. In 1908 he became doctor of 
hygiene in the University of Durham. Dr. Renney 
was a hard-working and conscientious man with a 
thorough knowledge of his work. He started a 
system of voluntary notification of tuberculosis in 
Sunderland and was responsible for the appointment 
of a woman health visitor at a time when this was very 
unusual. Taking a great interest in the Northern 
branch of the Society of Medical Officers of Health, 
Dr. Renney was at one time its president. He was 
also a Freemason and a keen student of Greek. He 
leaves a widow and two sons. 


ARCHIBALD BURNS GEMMELL, C.B.E., 
M.R.C.S. Ena. 

ON April 28th Dr. Burns Gemmell died at his house 
in Liverpool after a long illness. He was the son of 
Dr. Gemmell, of Dunoon, Ayrshire, and practised 
in Liverpool for many years. Qualifying in 1583, he 
became house surgeon at the Western Infirmary, 
Glasgow, and then spent some years in Burma. 
Long before the war he was closely associated with the 
R.A.M.C., and in 1913 he was appointed commandant 
of the Ist Western General Hospital. In this capacity 
he was soon to have his organising powers fully tested, 
At the beginning of the war the unit adopted the 
infectious diseases hospital, Fazakerley, as its head- 
quarters and the personnel was expanded to include 
a large number of Liverpool doctors. Lieut.-Colonel 
Gemmell became responsible for the supervision of 
military hospitals over an area stretching from south 
of Shrewsbury to north of Carlisle. His duties were 
carried out with success for he was an excellent 
administrator. During part of the war he did similar 
work in France, commanding the 57th General 
Hospital of the British Expeditionary Force. He 
leaves a widow, a son, and a daughter. 


THE LATE DR. FREDERICK PALMER. 

IN supplement to the obituary notice published in 
our issue of May Ist, Dr. Harry Campbell has sent us 
the following appreciation of his colleague’s work : 
* Dr. Frederick Palmer’s sound practical knowledge 
gained at the Radcliffe Infirmary, where he was 
resident for some years, coupled with his natural 
gifts of energy, kindness, geniality, tact, business 
instinct, and personal charm, were bound to secure 
for him a prominent position in the profession. The 
courageous step he took, when well advanced in life, 
to abandon general practice and begin consulting 
practice in London was thoroughly justified by 
events. The wisdom of his election as physician 
to the West End Hospital for Diseases of the Nervous 
System was proved by many years of skilled and 
devoted service, and by the affection he inspired in all 
connected with the hospital. Dr. Palmer faithfully 
obeyed the admonition * Judge not’; I never knew 
him either directly by veiled innuendo to cast 
aspersions on others. He was happy, serenely happy. 
in his home life, and was fond of music, history, and 
biography. Golf he never succumbed to, but many 
an off afternoon was spent in walks round and about 
London with his long-time friend, Dr. de Havilland 
Hall. Though advanced in years, Dr. Palmer was 
singularly youthful in mind and body, and it was ; 
great grief to his many friends when they learnt 
that he had fallen a victim to an attack of virulent 
influenza.” 
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Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
WELFARE CENTRES AND BIRTH CONTROL. 

In the House of Lords on Wednesday, April 28th, Lord 
BUCKMASTER moved :— 

“That His Majesty’s Government be requested to withdraw 
all instructions given to, or conditions imposed on, welfare 
committees for the purpose of causing such committees to 
withhold from married women in their district, when sought by 
such women as to the best means of limiting their families.” 
He said that the subject of his motion was one of the large 
group of new grave questions that were pressing upon the 
country with increasing insistence, and which demanded 
the rational, restrained, and intelligent discussion which 
could be obtained nowhere better than in their lordships’ 
House. Some 50 years ago this question was new. Its 
advocacy was attempted to be punished by the Criminal 
Law ; it startled and shocked people, but to-day the only 
question left was this: Will you take steps to withhold 
from the poor the knowledge possessed and practised by the 
rich ? They could not read any books dealing with this 
question—and he had read many—without tinding that 
they treated it as an accepted axiom that birth control was 
being extensively practised by the well-to-do classes, and 
that it was only among the poorest, the most ignorant, the 
most destitute, the most shiftless, helpless, hopeless stratum 
of society that that knowledge was not used. Statistics 
were eloquent on the point. If they took 1000 married 
people under the age of 50 the birth-rate for schoolmasters 
was 93; for clergymen of the Church of England it was 100; 
for clergy of all denominations it was about 102; for 
doctors and professional men it was from 103 to 105; for 
skilled labour 153; and for unskilled labour 247. If they 
took the standard of intelligence measured in the same way 
by examination of the children in the schools they would 
find that there was a descending scale of intelligence which 
was in the exact inverse ratio to this standard of birth-rate. 
In spite of what people might say about the nation being 
divided into classes there was continually going on the 
winnowing process of nature, and in the great solution of 
life every organism took its proper place according to its 
specific gravity. The people for whom he spoke represented 
the lowest sedimentary stratum ofall. In these circumstances 


he asked why was it that this knowledge was withheld from 
them 7 

The present position was this: 
would provide money to assist welfare centres set up by 
local authorities to enable the centres to give help and advice 
to women who were expecting children and to women who 


The Ministry of Health 


had young children under their care. But there was an 
expressed prohibition that prevented these people, though 
they were qualified medical men and women, from being 
able to give information to any person who asked how 
further births could be prevented. The question before 
their lordships was whether that state of things ought to 
be allowed to continue, not merely in the interests of justice, 
but in the interests of our race. There were people who 
deplored the fact that birth control was practised by the 
well-to-do. But it was no use weeping over lost battlefields ; 
that struggle had been fought and it had been lost and 
won, and they could never recapture the position. The 
reason was not that women were selfish and men were 
worthless or that the world was addicted to nothing but 
pleasure. It was due to a much higher and more permanent 
cause than that—-namely, the desire of parents to secure that 
their children were not pressed out by the illimitable 
competition of unrestricted numbers, and to the hope that 
they would be able to make for their children an easier 
and better place in the world than they themselves had 
filled. People who talked about the ennobling effect of 
struggling with poverty had never known the struggle, 
which was the most degrading and demoralising struggle to 
which any human being could be subjected. Let their 
lordships note that his motion laid no burden and imposed 
no duty on any medical officer of health. It did not even 
say that in the opinion of the Ministry of Health it ought 
to be done. But it was to let these qualified people, if they 
in their judgment thought fit, exercise their medical know- 
ledge for the relief of the women that came before them. 
Proceeding to give examples in support of his case, the 
noble lord instanced a woman who was married at the age 
of 17. At the age of 34 she had had 18 pregnancies with 
11 live children. Her husband, a hawker, was often away 
from home and did not attempt to support the family. 
The mother did this by hawking. The housing accommoda- 
tion was one living-room and two bedrooms. The mother 
shared a flock mattress without sheet or blankets with the 
youngest children, and her last confinement was conducted 
under these conditions. The mother and all the children 





were clean and well-cared for. She refused to have relation 
with her husband until he overpowered her, and, of course, 
by the merciful law of this country a man could not rape 
his wife. She had asked him to take other women. During 
the last pregnancies she had done everything she knew to 
procure abortion. She could not go away from home, 
That case was by no means unusual, and such cases would 
continue if they did not enable these women to obtain 
knowledge of birth control. They all admitted that they 
made repeated and frequently successful efforts to procure 
abortion. He could not help thinking that they lived in a 
world of sham or in a cloud-cuckoo land. Every now and 
then cases came before the courts and some person was sent 
to gaol for a long period of vears for performing an illegal 
operation. But that was the commonest thing in these 
places ; the women were driven to resort to it as the only 
means of escape from a state they found to be intolerable. 
But when they came and asked the medical officer of health 
how they might prevent themselves getting into the same 
condition again the officer said: ‘‘ No; if 1 venture to tell 
you anything of the kind the Ministry of Health would stop 
the grant for this centre, and we shall not be allowed to 
continue.”” Probably the saddest story of all was this :— 

“When we first knew this family they had four children, all 
of whom had been born without eyes. The two eldest had 
died when quite small, and two little girls, aged 2 and 4, had 
managed to survive. The mother was suffering from dementia 
priecox, and spent 18 months in hospital. She was incapable of 
training the children, who, sightless and speechless, sat all day 
long in their little beds manifesting not a single normal reaction 
to the tests that were given. The father was devoted to the 
mother and refused to send her to institutions, but, realising 
that she ought not to have any more children, begged the 
information by which he could prevent such a result,” 

All such women could be told was: “If you want 
information you will find a shop not far away with unclean 
pictures in the window and every suggestion of prurient and 
filthy literature inside. Go there, and they will probably 
be able to tell you, and it is perfectly certain that they will 
give you information that may be most deleterious to your 
health, and you will certainly not be under trained medical 
supervision. But it is not for us to help you.” He really 
was anxious to know what was the answer to the case he 
had put. He asked that duly qualified medical men and 
women should not have their discretion fettered as to the 
way in which they should give advice to people who sought 
their help. Children could no longer be made instruments 
for the production of profits in a balance-sheet. It was said 
that directly they limited the birth-rate they began to 
descend in the scale of the world. Was the measure of 
nations to be tested by their fecundity as they tested the 
value of rabbits ? It was not a question of numbers, but a 
question of quality. Numbers would not win the next war, 
but brains. At the moment there were just on a million 
people unemployed in the country. Did anyone think that 
in present conditions they could absorb these people in 
industry within a measurable period of time, and if so, 
were they going to absorb the ever-flowing increase of the 
population ? Last year the population increased by 
247,000 people, and before that the increase was larger still. 
Within the first 20 vears of the century we added more to 
the population than during the whole eighteenth century. 
Those who held that it was for the public good that the 
population should increase at that rate must take the 
responsibility for the consequences which must inevitably 
occur. With all due respect he found himself quite unable 
to understand what was the ground on which religious 
objection to this principle was based, All attempts artificially 
to prevent the natural consequences of relations between 
man and woman had been condemned by a group of 
eminent ecclesiastical authorities at Lambeth. They did 
not say that blind, syphilitic, tubercular, and mad children 
must be reproduced, but they said that the right course for 
a man or woman to follow was to exercise self-restraint. 
What a strange doctrine to preach to people who lived 
under the conditions he had described! Human nature 
being what it was this doctrine of abstention was impossible. 
There were occasions when he felt that if he stood alone 
in the world he would protest against the doctrine that 
there was something in itself that was evil in the relations 
between man and woman. If that were true, evil was to be 
found in the very centre of all beauty, of the blossom of 
life. This doctrine that people should abstain from these 
relations was wrong and mischievous, and was certain to 
lead to the shattering of more homes than any of the causes 
they had heard denounced in that House. 

The MARQUEsSS OF SALISBURY (Lord Privy Seal) said he 
would be very sorry if a mistake were made by their 
lordships that afternoon, because what was really concerned 
was the success of the great policy of hygiene which had 
been the characteristic of the last half century in this 
country, and which had met with such success. Everyone 
would sympathise with the wretched cases of misery and 
sorrow mentioned by Lord Buckmaster and would do their 
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utmost to prevent them. But they must be very careful 
indeed that in finding a remedy for the evils he had detailed 
they did not strike a fatal blow at a great service which was 
doing infinite good to the very class for which Lord 
Buckmaster pleaded. The maternity and child welfare 
system had been in existence for a number of years and had 
grown enormously. There were over 400 maternity and 
child welfare committees, sometimes of the county councils 
and sometimes of the lesser local authorities. There were 
over 2000 centres scattered all over the kingdom. Apart 
from the official personnel there were a large number of 
voluntary workers whose support was absolutely vital to 
the success of the system. There were, roughly speaking, 
700,000 mothers who bore children each year. Of those 
upwards of one-third probably took advantage of these 
maternity centres, and the success of the movement had 
been very great. The mortality among children under 
1 year had gone down by 50 per cent. since 1900, Unless 
Lord Buckmaster was very careful he would strike a fatal 
blow at this great system, because he was proposing to bring 
within its purview a subject which was alien and in the 


highest degree controversial. Birth control might be 
useful ; it might be necessary ; but the kind of people who 
were interested in one were not necessarily interested in 


the other. He had made some little inquiry, and he had 
found that to bring this subject within their purview would 
profoundly shock a very large number of those who were 
engaged in this voluntary work. It was not only religious 
bodies who were opposed to it. He had received a resolution 
from the Mothers’ Union, which represented a very large 
number of women of the lower class. That resolution, 
drafted in strong terms, urged their lordships not to pass 
Lord Buckmaster’s motion. If they did anything that 
would interfere with the success of these centres they would 
be extremely rash. It was for that reason in the main that 
the Government could not support the noble lord’s motion. 
The movement for birth control was not confined to people 
whose health dictated that they ought not to have any 
more children. Everyone knew that the movement was 
largely supported by women who could have children, but 
who preferred not to have them—married women who did 
not do their duty and preferred their own ease to the 
obligations they had undertaken. They might be deeply 
sorry for the unfortunate, the wretched, and the miserable 
women, but they had no pity whatever for the lazy and the 
vicious woman. How could the medical officers at these 
centres discriminate in regard to giving this information ¥ 
Lord BucKMASTER: Why not ? Private doctors do. 
The MARQUESS OF SALISBURY said that might be so, 
this was not a private doctor. It was quite impossible for 
the doctors at these centres to make any distinction. And 
in the case of these indolent women of whom he had spoken 
ought the husband not to be considered ? Poor women 
could yo to doctors just like richer people, and it was a 
great mistake to suppose that they were utterly ignorant 
in these matters. For a relatively small fee they could go 
to the doctors whom they generally consulted. But however 
that might be, he asked their lordships not to allow the 
hard cases to influence them too much. Lord Buckmaster 
seemed to regard the fall in the birth-rate as rather a good 


but 


thing. He (Lord Salisbury) thought it was a very serious 
thing. The more healthy English men and women who 
were produced the better, in order to populate not only 


this country, but the Empire. In the decade 1871 to 18s0 
the births were per 1000, In 1924 they were only 
18 per 1000, The reason that the population was increasing 
was on account of the shrinking death-rate. Birth control 
methods were most popular in France and the population of 
that country was going down. The real catastrophe in front 
of European civilisation was that the white races would 
begin to diminish. This was not true yet of the Slavs, but 
the ratio of increase in Germany was receding, as was also 
the case in Britain. In that direction lay national death. 
He appealed therefore to their lordships not to lend any 
countenance to the official sanction of birth control with all 
its dreadful suspicion. 

The ARCHBISHOP OF CANTERBURY said that of these 
maternity and infant welfare centres there were 2122 in 
England to-day and at 641 of them prenatal work was 
carried out. Prior to the formation of such centres the 
death-rate among children under 1 year was very high. 
In 1905 it was 128 per 1000, m 1910 it had fallen to 110, 
and it was now 75 per 1000. That fall went far to conceal 
or disguise a rapidly falling birth-rate. In addition to 
these subsidised maternity and child welfare centres there 
were now in England a good many birth control clinics, 
established wholly by voluntary agency and supported 
either by voluntary subscriptions, or by the fees of the 
patients, or by both. He made no suggestion that there 
should be any restriction or interference with these birth 
control centres which were supported by some exceedingly 
thoughtful people. But Lord Buckmaster asked why the 
advice given there could not be given in all the welfare 
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centres. He knew very well medical men and health 
visitors who were at work in some of the large centres, 
and he made inquiries from them on this matter. 
He found a perfect assurance everywhere : firstly, that the 
applications for advice of that particular kind was not 
unknown but rare ; and secondly, that no restraint whatever 
was put upon the doctor if upon medical grounds he thought 
it necessary to give advice respecting child-bearing, but he 
was under no obligation to give such advice. Surely that 
was right. If they looked at the rules which the Ministry 
of Health issued they would see that 

** Collective teaching may be given either on the consultation 
day, when most of the mothers will be present, or on other 
days for women who wish to learn about some special subject. 
On consultation days the teaching will usually be limited to 
short, simple *‘ health talks’ by the superintendent on subjects 
of general interest, and accompanied, when possible, by practical 
demonstration,’ 


He wished their lordships to realise that if they passed 
the noble lord’s motion they laid upon these men who 
were public officers a moral obligation to give that advice 
to groups who asked for it. The two regulations which did 
exist and upon which the noble lord’s motion rested were 
as follows : 


““(1) That the maternity and infant welfare centre should 
deal only with the expectant or nursing mother (and infant) and 
not with the married or unmarried woman contempk iting the 
application of contraceptive methods, 

““(2) It is not the function of an antenatal centre to give 
advice in regard to birth control, and exceptional cases where 
the avoidance of pregnancy seems desirable on medical grounds, 
should be referred for particular advice to a private practitioner 
or hospital,” 

He did not think that the second of these two rules 
was worded in the best way, but the medical man or woman 
needed in his judgment to be protected against having that 
moral obligation laid upon him or her to give advice upon 
this subject of contraceptives, which he or she might not 
wish to give, and which those who were supporting and 
guiding the centre did not wish should be given. In order 
to satisfy himself he made inquiries from some of the 
highest authorities in the Ministry of Health and he asked 
their lordships’ attention to a memorandum which he had 
drawn up from the conversations he had had with those 
authoritie Ss: 


‘In all cases attending the clinics where this information is 
necessary on medical grounds advice is always given by the 
doctor irrespective of any request on the part of the mother. 
Neither by the wish of the mother nor by statistical evidence 
have we been led to believe there is any great demand for this 
kind of advice, In suitable cases recommendations have been 
strongly made that the use of contraceptives should be discon- 
tinued, and we have reason to know that the advice has been 
acted upon with satisfactory results, 

“The extreme medical cases in which another birth would 
be likely to prove disastrous to the mother are few and far 
between. Such cases would not ordinarily attend a maternity 
and infant welfare centre, but if and when they did it may be 
safely assumed that the mother would be advised as to the right 
course to adopt in order not to have any more children. The 
purpose of the maternity and infant welfare centre is to deal 
only with the expectant or nursing mother (and her infant), 
and not with cases of disease on the one hand, or, on the other 
hand, with married or unmarried women contemplating the 
application of contraceptive methods, The object of these 
centres is: (1) to advise the expectant and nursing mother : 
(2) to provide antenatal supervision; and (3) to care for the 
infant. In order to conserve the purpose of these maternity 
and infant welfare centres it is necessary to exclude any systematic 
or organised work in the direction of contraception,’ 


It was made perfectly clear that no sort of restriction was 
placed upon medical men. He asked further whether if 
the medical man or woman did give this advice it would 
mean either the withdrawal of the grant or discredit to the 
individual. The idea was laughed at. If, therefore, the 
Ministry of Health would revise the wording of the second 
regulation that would practically knock the bottom out of 
the grievance which was supposed to exist. There was no 
desire to intervene between doctor and patient, but the 
medical officer did not wish to be morally forced to give 
such information against his or her will. Not only was 
there the widest possible difference of opinion on the ethical 
side of the question, but what about medical knowledge ? 
He had had talks with Lord Dawson of Penn about it and 
had read the evidence which he had given on the subject. 
Lord Dawson of Penn said :— 

“Up to now there has been no systematic investigation of 
contraceptive methods by the medical profession in this country, 
though such an investigation is now proceeding in the United 
States.”’ 


With such testimony as to the present uncertainty of 
knowledge on the subject it would be intolerable to lay 
upon the medical authorities the duty of giving such advice. 


Lord BALFOUR OF BURLEIGH said that misapprehension 


had arisen owing to the words in the official rule about 
exceptional cases in which avoidance of pregnancy seems 
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He that those 


which a 


believed 
to 


grounds,”’ 


medical 
words referred definitely and rigidly 
further pregnancy would detinitely mean danger to the life 


desirable on 


cases in 


of the mother. He was told that it meant one of two things 

—either a particular form of disease of the kidneys or else 
a physical condition which was known as restricted pelvis. 
Lord Buckmaster wanted information given in cases where 
there was disease, say tuberculosis or venereal disease, and 
where children would be born diseased. It was suggested 
that women might apply to a hospital or a private practi- 
tioner, but in the out-patients’ departments of the big 
hospitals they would not, or could not, give this information, 
and women of this class had usually no private doctor, 
These centres knew all about the women who came to them. 
Each had a qualified medical officer in charge and health 
visitors who visited the women in their homes and followed 
up the cases. It was obvious that that was much better 
machinery for disseminating this information than a birth 
control clinic. In Holland information about contraceptive 
methods had been placed at the disposal of the poorest 
people for the last 50 or 40 years. It was true that the 
birth-rate in Holland had fallen, but not anything like so 
much in the educated classes as it had in this country. 
What could be a greater recruiting agency for Bolshevism 
than the irresponsible and ignorant propagation of the unfit 
as it was going on to-day in the slums of our industrial 
cities ¥ 

Viscount FITZALAN OF DERWENT submitted that no 
Government would be justified in acting on a motion ot the 
kind moved by Lord Buckmaster unless they were satistied 
that there was, at any rate, more or less unanimity in the 
medical profession with regard to it. He had a list of names 
of eminent physicians who were all against these proposals 
connected with birth control. They were Dr. H. R. Andrews, 
senior obstetric physician, London Hospital; Dr. Hector 
Cameron, physician to Guy’s Hospital; Mr. Bellingham 
Smith, senior obstetric surgeon to Guy's Hospital; Dr. 
Ernest Ware, senior surgeon, Hospital of St. John and St. 
Elizabeth; Dr. A. E. Giles, senior surgeon, Chelsea Hospital 
for Women; Dr. R. A. Gibbons, physician to the Grosvenor 
Hospital for Women; Dr. F. J. McCann, surgeon to the 
Samaritan Free Hospital for Women; Lady Barrett, Dr. 
Mary Scharlieb, and Dr. Louise McIlroy. Last July the 
welfare group of the Society of Medical Officers of Health 
at its annual meeting debated this subject. Dr. Letitia 
Fairtield urged that the removal of the ban of the Ministry 
of Health would inevitably split the child welfare movement 
from top to bottom. It was significant that the whole of 
this question was debated at that meeting, and although 
there was undoubtedly considerable medical support no 
resolution in favour of birth control was passed. He would 
quote from THE LANCET of May 14th, 1921. Dr. Giles was 
reported as saying that he wished the opinion to go forth 
from the Obstetric Section of the Roval Society of Medicine 
that the use of contraceptives was a bad thing. He would 
also like to quote Dr. Robertson, medical officer of health 
for Birmingham, who said in his annual report for 1924 
on the question of artificial birth restrictions : 

‘* Its public health importance largely centres round the fact 
that already in a certain number of cases most mischievous 
results have come to light in Birmingham, due to the fact that 
methods of birth control are becoming widely known to many 
young people, who, as a result, indulge in promiscuous inter- 


course with the knowledge that no inconvenient result will 
follow.”’ 
Dr. McCann was reported in the Pall Mall Gazette of 


Jan. 3ist, 1923, as saying :— 

*“ Besides being the wrong method of dealing wih the question 

of birth control, contraceptives are dangerous and harmful to 
any woman who would use them, There is, in my view, not one 
of these appliances that is not either injurious or unhealthy. 
It is a truism to say that one should not interfere with nature, 
but it is one which many people have forgotten. The extensive 
use of these things invariably produces some form of ill-health, 
together with a general distress of mind.”’ 
Allusion had been made to France, but it had not been 
pointed out that the French Government five or six years 
ago found it necessary to forbid by law the use of contra- 
ceptives. No Government would have passed a law like 
that unless they had felt bound to do so for the safety of 
their country. He could not see how any British Govern- 
ment with the smallest germ of patriotic feeling could 
possibly, after the example of France, take the smallest step 
to advertise methods of this kind. As an Englishman he 
protested against any such Which he was firmly 
convinced would let his country down, 

Earl DE LA Warr said that in his view not a single 
argument put forward by Lord Buckmaster had been 
touched or answered. He thought it was for their lordship’s 
House, quite irrespective of what the House of Commons 
lid, to recognise a good wholesome social tendency when it 
appeared, and instead of turning their backs on the forces 
of which made the realisation of that new spirit 
possible, to meet and to utilise them for the good of society. 


step 


science 









Lord RATHCREEDAN, in supporting the motion, said that 
medical science would continue to advance, and those who 
Were in a position to do so would take advantage of that 
science, Were they going to deny it to the poorest classes 
of the community ? 

Earl RUSSELL also supported the motion. He said 
was acquainted with one of the birth control clinics—the 
lirst that was founded by Dr. Stopes. The rule there was 
that no birth control advice was given to newly-married 
women, but only to married women who had already had 
one child. He profoundly disagreed with the idea that it 
was the duty of women to bear children their 
husbands desired it, or because it was for the good of the 
country. The time had passed when woman was to be 
regarded as a serf, either of her husband or of the State. 
He did not think that the most ardent advocates of birth 
control had ever contended that any perfect methods had 
yet been devised, or that there were any methods that were 
entirely free from objection. That was true of many other 
branches of medicine, if not of most of them, but the fact 
that they knew very little about cancer, for instance, was 
no reason for not using the best medical knowledge that 
was available. 

Lord WRENBURY said that every noble lord who was 
going to vote on this motion must make up his mind upon 
this: Ought a medical officer at any of these centres to be 
placed in such a position that he must refuse to give 
applicants information which he knew would be of use to 
them. It appeared to him that it was the duty of everyone 
if they had knowledge which was useful, to promulgate that 
knowledge to the best of their power, and to run the risk of 
somebody abusing it. 

The LorD CHANCELLOR said their lordships were not 
asked to express any opinion for or against birth control, 
nor to say whether propaganda in favour of birth control 
should or should not be lawful. Welfare centres were formed 
to deal with cases of childbirth and for no other purposes. 
The resolution was not confined to women who sought 
advice on the ground of health. It would empower any 
member of the committee who had no medical knowledge to 
give women advice. The Ministry of Health intended that 
any cases where it appeared to the committee that further 
conception might be dangerous to the life of the woman or 
might destroy her health should be referred to the medical 
adviser. They were bound to insist that the advice must be 
medical, but it might be given by a panel practitioner. 

On a division the motion was agreed to by 57 votes to 41. 


The Economy Bill. 

On Tuesday, May lith, the House of Lords went into 
Committee on the Economy (Miscellaneous Provisions) 
Bill. After a number of amendments, moved on behalf of 
the Government to carry out promises made during the 
passage of the measure through the House of Commons had 
been agreed to, the Committee stage was concluded and 
the Bill was reported to the House. 


he 


because 


Midwives and Maternity Homes Bill. 
In the House of Lords on Monday, May I7th, the Midwives 
and Maternity Homes Bill (which has passed through the 
House of Commons) was read a second time. 


WorKING Hlours AND INpUsTRIAL FATIGUE. 

On Friday, April 30th, in the House of Commons, Mr. 
MACKINDER, a member of the Labour Party, moved the 
second reading of the Hours of Industrial Employment Bill, 
a measure the central idea of which was to establish a 
{8 hours week for all persons employed in industrial under- 
takings. He said that the Bill did not include all workers 

hundreds of thousands, if not millions, of people were 
outside its scope—but the desire of the Labour Party was 
to secure that the word and bond of Great Britain should be 
kept as regards the ratification of the Washington Conven- 
tion, and he looked to Parliament at some future date to 
pass similar legislation for the protection of all the workers 
in the country. Mr. SuHortr seconded the motion for the 
second reading. Major KINDERSLEY moved the rejection of 
the Bill, and Mr. Luoyp seconded. 

Dr. DRUMMOND SHIELS, in supporting the measure, said 
that in the last report of the Industrial Fatigue Research 
Board for 1921 there was an account of an investigation into 
the significance of output in industrial efficiency by Dr. 
VERNON. Speaking of output he said : 

“The writer found that when men and women engaged in 
making various fuse parts had their hours of work reduced from 
about 74 a week to 64 a week, and subsequently to 55 a week, 
their werking speed improved considerably with each reduction 
of hours, but that it took three or four months before it obtained 
equilibrium with the shortened hours. For the first week or 
two after the change of hours, there was little or no response, 
and then the output, reckoned per working hour, began to mount 
up steadily till finally it reached a point at which it more than 
compensated for the loss of working time, and the total output 
each week was higher than before.” 
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In regard to the sickness rate this investigator said : of working meant different rates of strain. Then they had 
* During the war I collected sickness figures at three large the factory environment—temperature, ventilation. and 
national shell factories over an 18 months period, during which | so on—the age and sex of the workers. fac 


the hours of work were changed considerably by the adoption of 
various ... shift systems. The time lost by sickness and other 
avoidable causes was carefully separated, and it was found that 
the sickness time fell off steadily the shorter the duration of 
working hours. The women when working for 62, 54, and 
44 hours per week lost respectively 6-4, 4-3, and 3-1 per cent. of 
their time, whilst the men, working for 62 and 54 hours per week, 
lost respectively 5-7 and 4-0 per cent. of their time. During the 
last three years | have collected sickness data at several factories, 
and have always found it to be less than the figures quoted. 
For instance, at a tin canister factory where 1000 women were 
employed, only 2-1 per cent. of working time was lost by sickness 
between September, 1922, and August, 1924, and at a large 
boot and shoe factory the women in 1922-1923 lost 2-5 per cent. 
of their time from sickness, and the men 1-8 per cent, of it, At 
both those factories a 44-hours week was being worked.”’ 


Whether they had tariffs against them, or whether they 
had continental competitors working under various advan- 
tages which this country did not possess, they were faced, 
said Dr. Shiels, with the fact that the maximum efficiency 
of workers was given when a week of not more than 48 hours 
was worked. Dr. VERNON also said : 

* Evidence of another kind was obtained by Mr. Bedford and 
myself in several industries—carton making, labelling. shoe- 
making—where short time was in force. The workers were 
usually on an eight hours day, but when on short time they put 
in only three, three and a half, four, four and a half, or five days 
a week, We found that as the number of working hours increased 
the speed of production increased likewise till it attained a 
maximum with a working week of about 40 hours.’’ 

He (Dr. Shiels) thought that was an important point to 
note. The report continued : 

** With longer hours still it fell away, and it was 2 per cent. 
less per working hour when a 44 hours week was being worked 
and 4 per cent, less with a 48 hours week.” 

These quotations showed, while even the fairly considerable 
extent of the investigations could not be regarded as making 


them absolutely authoritative, that even less than the 
number of hours stated in this Bill probably gave the 
maximum efficiency and output. Therefore if this Bill 


were passed it could not be argued on scientific grounds that 
the working efficiency of the country would be reduced, He 
hoped that the Bill would not only be read a second time, 
but that the Government would take it over. 

Dr. VERNON Davies said that when the Labour Party 
first brought in the Bill he spoke and voted in favour of it. 
Having been connected with an industrjal constituency for 
over 20 years, both as a medical practitioner and as a factory 
surgeon, he had an intimate knowledge of the working lives 
of the people, and therefore he felt that he might give the 
House some of the benefit of his experience. Having done 
so he thought that the House and the Labour Party in 
particular would have been satisfied with the gesture then 
made and would not have brought the Bill forward again 
this year. He regretted that they had done so, because he 
thought that the present was a most inopportune moment, 
They had heard from several speakers that already 90 per 
cent. of the workers of the country were working eight 
hours a day or less, therefore even if this Bill received its 
second reading it would not produce very much difference 
in the situation. Bearing in mind the recent conference 
held in London by the Minister of Labour with some of the 
Labour Ministers of foreign countries at which an agreement 
was come to which led them to hope that in a very short 
time the ratification of a 48 hours week would be an accom- 
plished fact, he thought that the Labour Party might have 
trusted to the honour and honesty of the British Labour 


Minister and the Labour Ministers of foreign countries in 
this matter. By improved management on the part of 
employers the necessity for the hours fixed in this Bill 


would not be quite so marked, because improved organisation 
would mean reduced hours. The old-fashioned employers 
would be eliminated by modern competition unless they 
brought their equipment, plant, and management up to the 
state of modern efficiency. He would suggest to employers 
that the first essentials for them was a scientific 
investigation into hours of labour and their bearing upon 
production. It did not necessarily mean that the same hours 
of labour were best for all industries. There should also be 
a scientific investigation into the very important question 
of fatigue. They had to remember three axioms, If they 
had no health they had no energy, if they had no energy they 
had no output, and if they had no output they had 
no profit, Experiments had shown that in = many 
industries a reduction of hours bad been followed by increased 
production. Speaking generally, the more the human factor 
came into the question the more benefit was obtained from 
the reduction of hours, while the more the machine was 
considered the less the benefit was. The economic maximum 
f hours depended first of all upon the strain involved in the 
work. It depended also upon the extent to which the work 


one of 





vas governed by the pace of the machine, Different rates | 


tory organisation, 
workers, and 


advantage 


such as welfare work 
factors, 


. the food of the 

Welfare work was an economic 
businesses. Fatigue was a most important point because 
it would have a very great effect upon the future of industry 

Fatigue was simply the result of activity which showed itself 
in a diminished capacity for doing work. The worker might 
be putting in the same number of hours, but actually pro- 
ducing less. The great test for fatigue was first diminished 
output, and secondly health and increased liability 
to accidents, and above all nervousness and irritability on 
the part of the worker. Fatigue was primarily a nervous, 
a psychological element. It was not necessarily muscular, 
because by the time that the stage of musi ular fatigue was 
reached things were very far advanced. The point of his 
argument was that from the economic aspect alone it would 
pay the employers of the country to inquire seriously into 
the health of their workpeople and to see that the hours 
worked were economically the best. 


other 
to most 


le ms of 


Mr. BerrertTon (Parliamentary Secretary to the 
of Labour), speaking for the Government, said that the 
Washington Convention without the agreement come to 
recently at the international conference of Labour Ministers 
in London was as unacceptable as it ever was. One of the 
points to be considered was whether the London Agreement 
could be rendered an effective instrument equally with the 
Washington Convention. That was a matter of considerable 
difficulty and might require consultation with ot her interested 
States. For these reasons it had not been possible for the 
Giovernment to reach a decision on the subject. He asked 
the Labour Party to consider whether in the present circum- 
stances they might not be seriously prejudicing the very 
objects they had in view by forcing a decision on that Bill 
that day. 

After further Sir R. SANDERS moved the 
adjournment of the debate which was carried by 186 votes 
to 11%, , 


Ministry 


discussion 


The Coroners Bill, 


On Wednesday, May 12th, the Coroners (Amendment) 
Bill was read a second time. 
HOUSE OF COMMONS. 


THURSDAY, APRIL 29TH, 
Mniled States and Service Disability Claims. 

Major COHEN asked the Minister of Pensions whether he 
was prepared to follow the example of the United States of 
America, which allowed ex-Service men suffering from 
tuberculosis, neuropsychosis, paralysis agitans, encephalitis 


lethargica, and amoebic dysentery to receive pension 
provided they could prove the service origin of such 
disability, irrespective of the date on which the claim 
was submitted.—-Major G. C. Tryon replied: If, as I 
gather, my hon. and gallant friend is referring to the 
preferential terms given to the diseases specified by 


Section 200 of the World War Veterans 


corr 


Act, 1924, it is not 
ect to state that such preferential terms are accorded 
“irrespective of the date on which the claim is submitted.” 





By the provisions of the section these terms were only 
accorded to men who showed, prior to Jan. Ist, 1925, that 
they were suffering in an appreciable degree from these 
disabilities. Lo am not prepared to recommend that the 


provisions for war compensation adopted 


by 
should be modified on the lines suggested. 


this « ountry 


Druqs Supplied to Panel Patients. 
Colonel DAY asked the Minister of Health whether it was 


proposed to hold an inquiry as to the purity of drugs 
supplied to panel patients.-Mr. N,. CHAMBERLAIN replied : 
Arrangements have already been made and are now in 


operation for the systematic analysis of sample prescriptions 
with the object of testing the purity of ingredients and the 
accuracy oft dispensing. I no necessitv, therefore, 
such an inquiry as the hon. Member sugwests, 


lor 
TUESDAY, MAy LITH. 
Influenza Deaths. 


NEVILLE CHAMBERLAIN 
Day that 214 


Mr. 


Minister of Health) informed 
Mr. I 


deaths were certified as being due to 

influenza in the administrative County of London during 

January, February, and March last. Of these, 5 were under 

the age of 1 vear, 18 between 25 and 35, 26 between 45 

and 55, 46 between 55 and 65, 48 between 65 and 7 and 
53 from 75 years and upwards. 

Indian Medical Seri ire, 
Mr. LANSBURY asked the Under Secretary for India 
as the appointment to the post of Surgeon-General of Madras 


was made by the Government of India from the All 


India 
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list, why, in view of the fact that health was now a trans- 
ferred subject, the appointment was not left to be made by 
the Government of the Madras Presidency.—Earl WINTERTON 
replied that the Indian Medical Service, being an All-India 
Service, was a central subject. To safeguard the position 
of the members of the Service, it was provided in the Devolu- 
tion Rules that a local government should employ such 
number of Indian Medical Service officers in such appoint- 
ments and on such terms and conditions as might be 
prescribed by the Secretary of State in Council. Among 
the posts reserved for the Indian Medical Service under this 
rule was that of surgeon-general with the Government of 
Madras, and one of the conditions prescribed by the Secretary 
of State in the case of this and a small number of other high 
posts was that they should be filled by nomination by the 
Governor-General. The object of prescribing this condition 
was to safeguard the interests of the Service as a whole, 
and the claims of officers not serving in the particular 
province concerned. 


Ultra-violet Radiation in Scotland, 


Sir J. GrLmour told Dr. Drummond Shiels that facilities 
for the treatment of tuberculosis by ultra-violet radiation 
(light treatment) had been provided or were in course of 
being provided by each of the four large cities in Scotland, 
the Middle Ward District Committee of Lanarkshire, the 
burghs of Greenock, Paisley, Motherwell and Wishaw, 
Coatbridge, Falkirk, and Kirkcaldy, the county council of 
Ross and Cromarty, and the following combinations of 
local authorities: the Fife and Kinross Joint Sanatorium 
Board, the South-Eastern Counties Joint Sanatorium 
Board, and the Dumfries and Galloway Joint Sanatorium 
Board. The facilities provided by local authorities 
were, by arrangement, in some instances available for 
neighbouring areas, and the facilities provided at certain 
voluntary institutions were also available to local authorities. 
The nine first-mentioned local authorities and the burgh of 
Kilmarnock also provided, or were in course of providing, 
light treatment in connexion with their schemes of maternity 
service and child welfare. 


so 


WEDNESDAY, MAY 12TH. 
Pneumothorax Treatment by Local Authorities. 


Dr. SHIELS asked the Minister of Health how many local 
authorities in England and Wales made no arrangements 
for pneumothorax treatment and X ray screen diagnosis 
in connexion with tuberculosis schemes.- Mr. NEVILLE 
CHAMBERLAIN replied: In England, out of the 152 local 
authorities concerned at least 115, according to the informa- 
tion in my department, make arrangements for X_ ray 
examinations, and at least 59 have arrangements available 
for pneumothorax treatment, It is p« »ssible that such arrange- 
ments exist in some of the other areas. In Wales arrange- 
ments for both purposes have been made by the Welsh 
National Memorial Association, with whom all the local 
authorities concerned in Wales contract for the provision 
of treatment for tuberculosis. 


Dental Treatment in H.M. Prisons. 


Mr. Peruick LAWRENCE asked the Secretary of State 
for the Home Department whether his attention had been 
called to the fact that persons in Ilis Majesty's prisons 
could not obtain dental treatment other than extractions 
unless they were prepared to pay for it themselves ; and 
whether, in view of the hardships thereby caused to poor 


prisoners, he would consider amending the regulations in | 


this respect.—Sir Witi1am Joynson-Hicks replied No. 
Sir. In any case of acute pain necessary treatment Is given ; 
apart from that dental treatment, other than extraction, 
can only be given to a prisoner at the public expense if 
the medical officer considers that his health will be impaired 
by his waiting for treatment till his sentence has expired, 
The funds at the disposal of the Prison Commissioners 
will not permit of more being done in the prisons. At the 
Borstal institutions regular dental treatment is provided 
for all the inmates. 
Fripay, MAY 14TH. 
Use of Ultra-violet Rays by Unqualified Persons. 

Colonel DAY asked the Minister of Health if his attention 
had been drawn to the increasing use of the ultra-violet ray 
bv masseurs, barbers, and other unqualified persons ; and, 
in view of the danger produced by over-dosage in certain 
cases, he would consider action with a view to the registra- 
tion of all persons who utilise this method of treatment.—Mr. 
NEVILLE CHAMBERLAIN replied: I have not received any 
evidence of injury resulting from the use of ultra-violet rays 
by unqualified persons, but if the hon. Member is aware of 
any specifie cases in which such injury has arisen, I should 
be glad if he would furnish me with particulars with a view 
to further inquiry. 








TUESDAY, MAY ISTH. 


NECEsSsITOUS AREAS AND PuBLic HEALTH. 


The House went into Committee on the Ministry of Health 
Vote, Mr, JAMES Hope, chairman of committees, in the 
chair. The discussion was resumed on the Government’s 
refusal of a grant from the Exchequer to relieve the financial 
burdens thrown upon local areas owing to the abnormal state 
of unemployment. 

Dr. HADEN GUEsT said that this problem of the necessitous 
areas was not really a problem at all, but a disease; it was 
part of the characteristic disease of society—the division 
between the haves and the have nots. Two things could 
be done in regard to it. One was attempts at immediate 
amelioration by means of subsidies of different kinds. But 
subsidies did not help the fundamental difficulty at all 

namely, how to prevent the process of degeneration 
increasing and how to secure a return to the processes of 
health. The idea of labour colonies was on the right lines, 
but it did not cover the whole field. The real trouble was 
that the people in these poor and necessitous areas were 
employed in industries which were parasitic on the people 
engaged in them, and they in turn were parasitic on the 
community, These parasitic industries paid very low 
wages, and did not adequately provide for the employment 
of the people. They made profits and declared dividends 
because they were really subsidised out of public funds. The 
conditions of degeneration, both moral and physical, in these 
areas acted as centres of infection for the whole of the 
community. They were points in our social life through 
which the life of the community was being drained away. 
They ought to separate the sick from the well in this matter 
just as they did in the case of ordinary disease. They must 
separate the unemployed and healthy man from the unem- 
ployed man who was unhealthy. They should attempt to 
take out from these areas as large a number of healthy 
men as possible and set them to work on the land, either in 
this country or the dominions. Legislation was not required 
to deal with these questions as the Ministry of Health had 
large powers which they could exercise administratively for 
dealing with housing, public health, the treatment of defec- 
tives, the treatment of consumptives, and the treatment of 
other classes of the community who required to be segregated. 
They could solve the problem of the necessitous areas if they 
were willing to take a sufficiently big view. 

After further discussion, 

Mr. NEVILLE CHAMBERLAIN (Minister of Health) said he 
could only repeat what he had said on the last occasion 
when this matter was discussed. A number of schemes for 
relieving the necessitous areas had been examined by a 
committee who had reported that not one of the schemes 
was practicable. This was not a time to come upon the 
Exchequer for further grants. Moreover, if they were to 
have a central fund distributed for this purpose, there must 
be central control, and that was what he wished to avoid 
and thought that he could avoid. 

Progress was reported. 


THE LATE Dr. R. Winkins.—-Dr. Richard Wilkins. 
of Preston, was the eldest son of Mr. T. R. Wilkins, of 
Longton, and was educated at the University of Edinburgh, 
where he graduated in medicine in 1905. He became house 
surgeon at St. Mary’s Hospitals for Women and Children in 
Manchester and resident medical and surgical officer of the 
Preston Royal Infirmary. In 1909 he left the hospital and 
settled in practice at Preston, taking his F.R.C.S. at 
Edinburgh in the following year. At the Preston Royal 
Infirmary he was honorary assistant surgeon and he acted 
as secretary of the local Medico-Ethical Society ; during the 
war he saw service as surgeon-lieutenant in the Navy. The 
high esteem in which Dr. Wilkins was held by the medical 
profession and people of Preston was shown at his funeral on 
April 27th. He was only 43 years of age and leaves a widow 
and one son. 


MEDICAL CONGRESS AT BrusseLs.—The seventh 
session of the Journées Médicales de Bruxelles will be held 
from June 26th to 30th under the patronage of the King and 
Queen of the Belgians, The programme is to include many 
subjects of topical interest covering the whole range of 
medicine, surgery, and gynecology. During the mornings 
there will be practical demonstrations in hospitals and 
clinics. Those attending the Congress will be invited to a 
reception at the royal castle of Laeken. H.R.H. the Duke 
of Brabant will preside over a banquet in honour of Marshal 
Lyautey on June 26th, and there will be a gala performance 
at the opera. An international exhibition of the arts and 
sciences applied to medicine will be held during the Congress. 
The Journées Médicales is organised by the Bruzelles-M édical, 
and information may be had from the secretary-general, 
Dr. R. Beckers, 62, rue du Froissant, Brussels. 








Tue LANCET, } 


MEDICAL NEWS. 





[May 22,1926 1013 








Medical Netus. 


UNIVERSITY OF LONDON.— At a recent examination 
the following candidates were successful : 

Diploma in I’sychological Medicine (with special knowledge of 
Psychiatry ).—Donald Cameron, Edward Emerson, Clement 
Perera, James Skottowe, and Robert Thompson. 

University of London: University College Hospital 
Medical School. Mr. Richard Lake will give three 
Geoffrey E. Duveen lectures in otology at 5 P.M. on Thursdays 
in June. The subjects will be Deafness and Occupations 
(June Srd) and Middle Ear Disease (June 10th and 17th), 
and the lectures will be open to medical practitioners and 
students. 

A course of four lectures on the Constituents and 
Coagulation of Blood Plasma will be given by Dr. J. W. 
Pickering at King’s College, London, on 
May 25th, June Ist, 8th, and 15th, at 4.80 P.M. 
will be free without ticket. 


RoyaL COLLEGE OF PHYSICIANS OF LONDON.- 
An ordinary quarterly Comitia of the College was held on 
April 29th, Sir John Rose Bradford, the President, being in 
the chair. The following were elected to the Fellowship on 
the nomination of the Council : 

Donald Rose Paterson, George Eric Campbell Pritchard, 
Sir Henry John Forbes Simson, Wilfred Edgecombe, Harold 
Pritchard, Frederick George Thomson, William Johnson, 
Charles Wilfred Vining, Richard Robins Armstrong, John 
Josias Conybeare, John Cuthbert Matthews, Julian Lionel 
Priston, John Alexander Drake, Francis Kichard Fraser, 
Ambrose Thomas Stanton, Sir George Seaton Buchanan. 

Nominated by the Council under By-law XL ()) and proposed 
to the College for election to the Fellowship: Arthur 
Edwin Boycott and John Thomson. 

The Registrar moved, for the first time, the following 
temporary by-law, in the event of the election of Dr. Stanton : 
“That Ambrose Thomas Stanton, being resident in Malaya, 
be admitted to the Fellowship in absentia, any by-law to 
the contrary notwithstanding.” 

The following candidates having satisfied the 
Board were proposed for election as Members :— 

William L. Ackerman, Harold C. Beccle, Frank B. Byrom, 
Alexander M. Cooke, William E, Cooke, William =. C. 
Copeman, Edward R. Cullinan, Arthur J. Davies, Cyril F. 
Fernando, William Fletcher, Henry Fraser, Clifford J. 
Fuller, Birendra Nath Hajra, Hubert W., Hetherington, 
Grosvenor C. Millis, Maurice Newman, Alan B. 3. Owen, 
Sydney W. Patterson, Harry V. Phelon, Kenneth Playfair, 
Thomas W. Preston, Thomas A. Ross, Eric B. Strauss, 
Horace F. Turney, Gladys M. Wauchope, Joseph Whitby, 
John F, Williams. 

An announcement was made that Mr. Dighton Pollock had 
accepted the office of Junior Standing Counsel and Dr. 
S. W. Wheaton that of delegate to the Jubilee Conference 
of the Royal Sanitary Institute in London in July, 1926. 
It was reported that the late President, acting on behalf 
of the College, had expressed the willingness of the College 
to bestow a Fellowship, scholarship, or prize out of the 
income of some £8000, to be left as a legacy to the College, 
for research work in Disorders of Metabolism, but with 
a preference for the study of their occurrence in children 


Tuesdays, 
Admission 


Censors’ 


and adolescents, and particularly for diabetes.—Dr. H. 
Morley Fletcher was elected Senior Censor.—The Presi- 
dent was appointed to represent the College at the 
celebration of the bicentenary of the Faculty of Medi- 
cine of the University of Edinburgh on June 10th 
and llth next.—It was left to the President to 


appoint a Fellow to represent the College at the Twelfth 
Annual Conference of the National Association for the 
Prevention of Tuberculosis at Glasgow on July Ist, 2nd, 
and 3rd next.—-Sir Humphry Rolleston was elected a 
member of the Executive Committee of the Cancer Research 
Fund.—A letter was received from the Royal Institute of 
Public Health asking the College to appoint delegates to 
their congress to be held in the city of Bristol from 
May 1%th to 24th.—Sir Douglas Powell, Bart., offered to the 
College a replica of a portrait of his father, the late Sir 
Richard Douglas Powell, Bart., painted some 50 years ago 
by Spencer Watson, A.R.A., the replica to be painted by 
the same artist. This offer was accepted and the thanks 
of the College accorded to Sir Douglas Powell.—-Reports 
were received from the Committee of Management.—The 
Registrar gave notice that at a forthcoming general meeting 
of the College he will propose, on behalf of the Censors’ 
Board, additional regulations for the Membership Examina- 
tion as follows :— 

Every candidate for the membership shall furnish proof : 

(1) That he has been engaged in work in a clinical laboratory 
for a period of at least three months, subsequent to qualification, 
and that he has received instruction in modern methods of 
clinical pathology. ; 

(2) That he has held a house physicianship at a hospital 
approved by the Censors’ Board for a period of at least six months, 





or some other appointment involving personal responsibility for 
patients, which shall be considered by the censors as equivalent. 

A proposal that the tenure of the office of President 
should be limited to three years was defeated after some 
discussion.—-Some formal College business was transacted 
and the President then dissolved the Comitia. 

A meeting of the Comitia was held on May 13th, the 
President, Sir John Rose Bradford, being in the chair.—-The 
following, having been elected to the Fellowship at the 
meeting on April 29th, were admitted as Fellows : 

Sir Henry John Forbes Simson, Wilfred Edgecombe, Harold 
Pritchard, Frederick George Thomson, William Johnson, 
Charles Wilfred Vining, Richard Robins Armstrong, John 
Josias Conybeare, John Cuthbert Matthews, Julian Lionel 
Priston, John Alexander Drake, Francis Richard Fraser. 

Under By-law XL. (b).—Arthur Edwin Boycott, Jobn 
Thomson, 

It was resolved that Ambrose Thomas Stanton be admitted 

to the Fellowship in absentia.— Two Licences were granted. 

Prof. Arthur J. Hall was appointed the representative 
of the College at the forthcoming celebration of the coming- 
of-age of the University of Sheffield. 

The following additional by-law, having been moved for 
the second time by the Registrar, was passed : 

* If the Committee of Management of the Conjoint Examining 
Board or the Examiners shall find any circumstances in the 
character, conduct, or mode of practice of any candidate for 
examination, which, in the opinion of a majority of either of 
them, renders such a candidate unfit to become a Licentiate 
of the College, they shall have power to decline to examine 
him or to continue his examination, until the decision of the 
College shall have been given on a report of the circumstances 
submitted to them by the Committee of Management or the 
Examiners.”’ 

The President then dissolved the Comitia. 


The next examination for the Charles Murchison Scholar 
ship in Clinical Medicine will be held on Monday, June 28th. 
and the days following. Candidates must send in their 
names to the Registrar not later than June 12th. 


ROYAL COLLEGES OF PHYSICIANS OF LONDON AND 
SURGEONS OF ENGLAND.—Following the final examinations 
of the Conjoint Board held from April 6th to 29th, licences 
to practise were conferred upon 165 men and 29 women 
who have passed the Final Examination in medicine, surgery, 
and midwifery, and have complied with the by-laws of the 
Colleges. The following are the names and medical schools 
of the successful candidates : 

M. 0. Abdeen, Birmingham; C,. 


kK. Allen, Guy’s; Marion L. 


Bainbridge, Manchester; J. C. H. Baird, St. Bart.’s; 
M. Barer, Univ. Coll.; R. EF. Barrett, London: 0. H. 
Bellerby, St. Bart.’s; P. G. Bentlif, Cambridge and 


Middlesex ; C. E., 


Bigger, Cambridge and St. Thomas's : 


C. R. Birnie, King’s Coll. ; . R. B. Birt, Guy’s; A. D. 
Blackwell, Middlesex; B. Blaxill, Cambridge and st. 
Thomas’s; J. L, Blonstein, Univ. Coll.; W. R. Blunt, 


St. Thomas’s; J. D. Borham, Cambridge and Middlesex : 
Kathleen M. Bowman-Manifold, Royal Free: D. G. Bown, 
Guy's; G. J. O. Bridgeman, Cambridge and St. George’s : 
G. H. Brown, Cambridge and Liverpool; H. Bruce, Leeds ; 
P. R. Buckton, Cambridge and King’s Coll. ; H. A. Bulman, 
Middlesex; F. Bunjé, St. Mary’s; A. Burlingham, Univ. 
Coll.; C. H. Burridge, St. Thomas’s ; . s Byworth, 
Oxford and St. George’s;: E. Carew-Shaw, St. George’s : 
Elizabeth J. Carpenter, Royal Free; A. G, Chamberlain, 
St. Bart.’s: G. P. Chandler, Cambridge and St. Thomas’s : 
J. C. K, Chileott, King’s Coll.; Enid Clarke, Royal Free : 
Ss. M. Coleman, St. Bart.’s; A. B. Connell, Cambridge and 
St. Thomas’s; R. A. P. Corkery and J. G. Cox, St. Bart.’s : 
Lucy M. Cranage, Royal Free; G. H. Crisp, Oxford and 
St. Bart.’s; C. R. Croft, Oxford and St. Thomas’s ; ‘es > 
Crossley, Univ. Coll.; Olive C. Crowley, Charing Cross : 
P. C. Cumber, Guy’s; P. C. Datta, Calcutta; T. L. Davies, 
Oxford and London; J. E. Debono, Malta; J. H. de Jager: 
Cape and Guy’s; T. 38. Dewey, Cambridge and St. Thomas’s ; 
DD. A. Dewhirst, St. Bart.’s; A. F. Downie, Birmingham : 
I. A. Dubinsky, Halle; R. A. M. Dyke, Guy’s and Glasgow : 
W. G. P. Dyson, Manchester; R. P. S. E , St. Mary’s; 
A. G. Eddison, Cambridge and Univ. ; G. Edwards, 
St. George’s; G. C. Edwards, St. Thomas’s; M. N. El-Din, 
St. Bart.’s; E. Evans, Sheffield; EK. 8S. Evans, Cambridge 
and St. Thomas's; J. P. Evans, Charing Cross ; J. A. Eyres 


and A. B. Field, King’s Coll.; R. A. FitzSimons, Charing 
Cross; R. G. Flower, Leeds; J. N. C. Ford, Oxford and 
St. Bart.’s; R. M. Forsayeth, London; FE. L. Fothergill, 
Oxford and St. Thomas’s ; R. French, London: J. 


Margaret L. Galbraith, 
Gillbard, St. Bart.’s; KR. S. Glennie, 
L. D. Golomb, Odessa and Middlesex; J. 
Cambridge and Guy’s; R. M. Greenop, King’s Coll. : 
Se. J. Greenwood, Cambridge and Guy’s; T. W. Griffiths, 
Middlesex ; H. L. Groom, Univ. Coll. ; G. J. Gross, Cambridge 
and King’s Coll.; K. H. A. Gross, Cambridge and St. George’s: 
B. Guyster, London; A. F. W. Hall, Guy’s; H. J. Heath- 
cote, Cambridge and St. Bart.’s; T. H. Hobbes, St. Bart.’s ; 
A. Hobson, Birmingham; L. E. Houghton, Cambridge and 
Guy’s; > Howard, Bombay and St. Mary’s; E. G. 
Howe, St. Thomas’s; M. L, Hutchinson, Guy’s; D. Imber, 
Cape and St. Bart.’s; F. F. Imianitoff, St. Bart.’s; J. H. F. 
Jayasuriya, Ceylon and Middlesex; Iris A. J. Lloyd, 
Royal Free; D. M. Johnson, Cambridge and St. Bart.’s ; 


Freudenheim, Charing Cross ; 
Birmingham ; W. L. 
St. Thomas’s ; 
Gray, 


B, G. Johnston, Adelaide and London; A. W. Kendall and 
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J. W. Kendall, King’s Coll. ; Eileen M. + % Univ. Coll. ; Chick, Birmingham; Evangeline A. Clark, Royal Free : 
a. B. “Lahiri, Caleutta and An - — Laker, Punjab A. Cohen, London; Constance M. Corbett, Westminster ; 
and Charing Cross: J. R. E. Lee, andy oe Liverpool ; F,. H. N. Cruchley, London: A. T. Curnow, Guy" be 2. A. 
H. P. Lehmann, St. Bart,’s ; a L. Lello, Univ. Coll. ; Day, St. Bart.’s; H. A. H. D’silva, King’s Coll. eo, me A. 
D. H. Lewis, St. Mary’s; P. K. Lewis, Birmingham ; Donnelland, St. Bart.’s ; J. Dywien, Guy's; J. hy kdwards, 
L. Lipschitz, Berlin and Middle sex; G. H. Livingstone, St. Bart.’s; A. P. Farmer, St. Thomas’s: A. W. Fawcett, 
King’s Coll.: Elsie Lyon and Margaret B. ees Edinburgh; <A. E. Fraser-Smith, St. Bart.’s: L. W. 
Charing Cross; Mary A. C. MacHugh, King’s Coll. R. M. Freeman, St. Mary’s; E. G. Frewer, London; J. F. 
Maher, Liverpool; A. R. Marsh and C. W. Marshall, Guy's ; Galloway, Liverpool; J. B. George, St. Thomas’s; J. A. 
Florence I. J. Masterman, Royal Free; A. N. Mathias, Gornall, Manchester; EF. C. Grant, St. Mary’s; K. o i. 
St. Mary’s: C. A. L. Meredith, Middlesex; J. H. Miller, Grasby, Guy’s; L. C. Gunasekara, King’s Coll. i as 
Birmingham; H. L. Milles, Cambridge and King’s Coll. Harper and G. R. N. Henry, St. ee ae Vv. 7; 2. 
J. M. Milloy, Glasgow and London; D. E. J. Mitchell. Hoakai, Guy’s; M. F. Hope, King’s Coll.: H. 0. Hopkins, 
Manchester ; & LD. Moir, Cambridge and St. Bart.’ Middlesex: W. H. Hudson, St. Bart.’ . Isabelle kt, 
J. W. Monro, Cambridge ar a London; E. Morgan and Humphreys-Owen, King’s Coll.; W. T. ifunt, St. Mary’s ; 
J. E. C. Morton, St. Bart.’ Cc. bE. &. Mevkewt Guy’s ; Roberta I, Sm Birminghain ; B. S. Jarvis, 
M. Murad, Cairo and Rieminghaen : Bb. L. S&S. Murtagh, Liverpool; A. J. Johnson, St. Bart, Kk, C. Johnson, St. 
Birmingham: A. H. Musgrove, C ardiff and Guy's: H. P. Mary's: <A. 7 Jones, Liverpool : Ww T. Jones, Cardiff ; 
Nelson, Cambridge and St. Bart.’ C. 8. Netscher, Bombay B. Kaplan, Guy’ s; D. T. Lewis, Middlesex : H. W. Lewis- 
and St. Mary’ 8; D. A. Newbery, us's 3 R. Okell, Oxford Philipps, Guy" s; D. A. Llewelyn, St. Bart.’s; M. N. 
and St. Bart.’s: E. R. 8S. Owen, Liverpool ; _Evelyn M. Menon, Guy’s: Bertha I. Meyer, Royal Free; <A. D. 
Pakeman, Royal Free: Marion G. Palmer, Univ. Coll. Miller and H. W. Morck, Durham ; EK. J. Newman, London ; 
s. C. St. G. C. Parry, Cambridge and Middlesex ; W i kK. F. D. Owen, St. Bart.’s; D. Perkoff, London: C, I 


Parry, London ; A. Patrick, Edinburgh; P. H. Perkins, Potts, Birmingham; E. i. Puddy, St. res 8; Hilda H. 


















London ; . K. Pritchard, St. Thomes’s; Henrietta Reeves, Birmingham; J. H. O. Roberts, Bart.’s; D. A. 
Procter, Charing Cross; M. M. Raouf, Cairo and St. Robertson, London: J. A, Rushworth, Mane hester; B. F. 
Thomas’s; W. H. G. Reed, Cambridge and King’s Coll. ; Russell, London; N. A. Saif and A, KE, Y. M. Salama, 
J. H. Ripka, London; M. io, D. Roberts, Cambridge and St. Thomas’s; H, N, Seyimour-Isaacs, St. Bart.’ 8: a. kL. 
Birmingham: R. 1. Roberts, Manchester ; Janet Mech. Shimmin, Manche ster ; V. C. Shroff, Westminster ; A. 
Robertson, St. Mary’s;_ E. —— Guy’s; Alice L, Signaiewsky, Guy's; R. W. A. Simmons, St. Thomas’s : 
Robson, Royal Free : E. H. Roc ~" Guy’s; Sibyl D. J. W. Simpson, Manchester; B. D. Sindhwani, Durham ; 
Rodgers, King’s Coll. F, C. Roles, Cambridge and St. Kk. W. Skipper, London ; Peggie P. Slater, Westminster ; 
Bart.’s; R. P. Ross, Cambridge and ow ty H. W. S. Smith, St. Bart.’s; J. B. Stauffer, London; ‘ 
Sadlier, Cambridge _ ae Se. George’s; J. de la M. Savage, Summers, Birmingham ; M, M. Suzman, Durham; Mary 
Oxford and St. Bart.’ J. W. Schofield, Middlesex : Thomas, Univ. Coll.; 8. R. Trick, Guy’s; O. L. Truscott, 
+“ Schollum, Guy’s ; yw A. Sereech and S, YT. seccombe, }). P. Wailling, and "A. &. Wallis, ‘St. Thomas’s; A. C, R. 
Thomas’s ; M. Sendak, St. Mary’s; Nancie A. Simmons, Walton, Birmingham; R. F. Ward, London; TD. A. J. 
Charing Cross; J. F. Simpson, St. Mary's ; Vv. E. Snell, Williams and G. P. Williams, Cardiff; L. S. Williams, 
Cambridge and U wx Coll.; A. W. E. Soysa, King’s Coll. Guy’s: and J. Woolf, St. Thomas’s. 
Beryl M. Stevens, Mary’ 8s; Dorothy E. Stewart, evel Midwifery—KEdna E. Adams, Birmingham: G. E, Aling, 


Free; E. C lg "ieee Birmingham; M. M. Su, 
Cale utta and hoods; T. H. Taylor, Leeds; =. E, Theis, 
_. s; J. W. de W. G. Thornton, Oxford and King’s Coll. ; 
G. Thorold, Oxford and St. Thomas’s; O. R. Tisdall, 
Oxford and St. Bart.’s ; E. M. Town-Jones, Cambridge and Birmingham: H, O. Blauvelt, Univ. Coll.: J. F. 0. 
Leeds; Mary M. Tulloch, Charing Cross; W. J. D. Twort, Bodman, Bristol ‘and St. Mary's; E. J. Boschi, Leeds ; 
sets Ces SO ee aes, Bs Ss Wanise. J. A. F. Bouloux, Univ, Coll.; H. W. Bowen and M. D. 
ings oll. 5 ° alden, 0OU8 5 e . i ar, owe = T as’s: R. C sk s. 1 " ning, 
Combaiies and St, Bast.'s: EB. Walsh. Manchester ; Betty Bower, St. Thomas’s; R. C. Brock and B. Brownin 






Guy’s; A. M. Anderson, Edinburgh; V. F. Anderson, 
Westminster; C. E. H. Anson, King’s Coll.; Laura G. 
Apps, London; H. C. Aslett, St. Mary’s; B. Barling, 
Univ. Coll.; J. T. Barr, King’s Coll.; Florence I, Beech, 

’ ia) 













, - ; ihe arate ne Oh : Guy’s; G. D. G. Cameron, Leeds; J. C. D. Carothers, 

ve = oe = : ge ~ i a kW — 3 J gm a. Thomas’s; ©. N. Chandrachud, Bombay ; A. 

igiey, ambridge anc ot. omas 85 ° = ble 5, Ch 1 ley, Ss i 3a t.’s: q 4 ( . G : ya > ea 
Middlesex ; H. Winch, St. Bart.’s; Eileen C, Wise, King’s molmeley, St. Bart.’s; HE. T. Clifton, Guy's; A. P. I 





, ’ ae ; Cogswell, K s Coll.; A. Cohen, London; Annie A, ¢ 
Coll. ; W. R. Wood, Oxford and St. Thomas’s; Rosas. ey Sess C. . Cc oesient. yoy : - B. Cc a 
W ordsworth, Oxford and Charing Cross ; H. P. Yew, Guy’s ; St. Mary’s : FE. S. Curtiss, W. W. Darley, and T. G. Davies 
H. R. Youngman, Cambridge and St. Thomas’s; and << mee . " ° 


. a r St. Bart.’s; ( Dawood, Liverpool; C. A. Day, St. Bart.’s 
A. B. Zimbler, Dorpat and Middlesex. Irene ay ‘ae Cross: J. H. A. Donneliand, St. 






















































‘ . ‘ . Bart.’s; M. H. C. Dyson, Univ. Coll.; A. 8S. El-Katib, 

The following candidates were approved in{the subjects St. Thomas's: H. M. Elliott, St. Bart.’s; J. P. Evans. 
indicated, but are not eligible for diplomas : yi t Leonora .. Evans, Royal Free; A. P. Feswnee, 
tae nage = —_ ae ae St. Thomas’s; A. W. Fawcett, Edinburgh; G,. L. Feneley, 
Medicine.—C, E. H, Anson, King’s Coll. ; Cecile H, D. Asher, Bristol: R. F. Fidler, Middlesex: Dorothy D. Forster. 
Royal Free; M. I, Ashmawi, Cairo and St. Thomas’s ; St. Mary’s: G: W. 8S. Foster, St. Bart.’s; H. S. Gaussen 

B. Barling, Univ. Coll.; J. T. Barr and Grace Batten, ped Ee yh eh oe. Tm. ay een 


King’s Coll. ; bt eo Londen ¢ Susanan MM. Beeman, Ohacinig ; Ee St. ‘Thomas's; “Dorothy . e 
Royal Free; J. W. Bottoms, London; R. D. W. Butler, Giaie winakee  Ghsaaen "iene, Gale eteeeien « 
Birmingham ; S. Carnofsky, Guy’s; Muriel G. E, Clark, OW Wenn St —, - t ee Ce a: 
Charing Cross; A. P. L. Cogswell, King’s Coll.; W. K. 7 ea ca ee 4 ay 


f : og 3 . aut TM J.C, Hawkesley, Univ. Coll. ; O. Hooper, London; E. EF. R. 
Coombes, St. Mary's ; E. Corner, eon H. = 2 Silva, Hopkin-James, Cardiff; Nancy G, Pitowell, Univ. Coll. ; 
ie | . ee — ong tn “i - ey ame Roberta I. Hutchinson, Birmingham; Mary R. Isaac, 
ee oe — “ih — ire eR cee Gea aT , Madras and Royal Free; Marie FE. Jackson, Birmingham ; 
ey S. Evans, Royal Free; KR. ce ans, ar A 3G. L. D. Jacobson, St. Bart.’s; S. F. Jayawardene, Ceylon and 
eneley, Bristol; C. Fernando, Ceylon; E. G, Frewer, Univ. Coll. B. C. Jennings and Louise A. Johnson, 
London: Dorothy Gibbs, Charing Cross ; B. W. Goldstone, Birmingham ; L. Karnofsky, St. Thomas’s; R. W. Kenney 
St. Mary’s; W. P. Greenwood and T. L. Griffiths, St. Bart.’s ; London ; K, D. Kumria, Univ. Coll 7 A. it. Lafone, st. 
Linnie A.’ Hamar, Charing Cross; P. E. T. Hane ock, Mary’s; P. N. Lahiri, Calcutta and Guy’s: S.C. H. Lane. 
Cambridge and St. Bart.’s ; Ww. 7 Harke, St. Thomas’s ; Guy's ;” Greta M. Langdon, Royal Free : C. J. Laviers, 
8. T. Harris, Charing CPO88 ; G. G, Hill, London; A. 3. St. Bart.’s; Isabella L. H. Livingstone, King’s Coll. ; 
Hollins, King’s Coll. Nancy G. Howell, Univ. Coll. ; L. G, Llewellyn, Middlesex ; G,. E. Macdonald, London ; 
r. C. Hunt, St. Mary’ 8; M. K. Hussein, Cairo and St. Bart. Bs Rk. M. B. Mackenna, St. Thomas’s: P. C. Mallam, st. 
Mary R. Isaac, Madras and Royal Free; R. W. Kenney, : 7 


ae 5 Mary’s; E. T. Mankabadi, London; J. H. Marshall, 
London ; 5 W. A. Kerr and Isabella L, H. Livingstone, Birmingham; Helen E. Mayfield, St. Mary’s; Margaret 
Hing’s (oll. oo tw mee ogy pon Le ie gm Mitchell, Birmingham ; A. W. J. Morgan, London; Barbara 
Love ee; C. W. Mackenzie, L ea all, M. X 8, , : S aa: 
Birmingham; Mary &. Mitchell, St. Mary’s; Anna P. i. Moeris, St. Mary's ; Millicent Mon eley, Birmingh: Kk 


M ‘ noes. 3 A a. i I: Moss, London ; Kathleen A. Muir, King’s Coll. ; Sybille 
ontgomery, ¢ ‘haring Cross; L. Moss, London ; B. G. S. L. Myers and Dorothy L, Neate, Royal Free ; Margaret B. 
Mudali, Madras; Sybille L. Myers, Dorothy L. Neate, and Norman, St. Mary’s; Catherine J. Ormerod, King’s Coll. ; 
Marjorie E, Parfitt, Royal Free ; F. Parker, G. F. D, Perrott, K. F. D, Owen, St. Bart.’s ; Marjorie E. Partitt, Royal Free ; 
and M. M. Posel, St. Bart.’ H. J. Powell, St. Mary’s ; F. G. Parker, Guy’s; Margaret E. Peaker, King’s Coll. ; 
W. H. D. Priest, King’s Coll; ‘Muriel F. Prout, Royal Free ; G. H. Pereira, St. George’s; Gwyned M. Phillips, King’s 
te t? Pye-Smith, ¢ ‘ambridge and Guy’s; R. H. Rattray, Coll.; Janet R. Phillips, Birmingham: RR. K.’ Pillay, 
Edinburgh ; Hilda M. Richards, Royal Free ; Margaret A. Madras; C. L. Potts, Birmingham; I. M. Preston, 


Ritchie, Charing Cross; D. A. Robertson, London: kh. 


; Manchester; P. R. Rainey, St. Bart.’s ; ilds . Reeves, 
toderick, St. Bart.’s; T. W. M. Ross, London; G, P. — KR, Rainey, St. Bar ; Hilda H. Reeve 





. , , ; Birmingham ; J. R. W. Richardson and T. M. Robb, Guy’s ; 
Roxburgh, St. Bart.’s; W. Samarasinghe, Middlesex ; Florence E. Robinson, Royal Free; B. F, Russell, London ; 
R. W. A. Simmons, St. Thomas’s; B. -- Smith, King’s CC, G,. A. Sadler, St. Mary’s; 8. W. Savage, Univ. Coll. 
Coll.; G. H,. A. Soysa, Ceylon; J. R. C. Spicer, Guy’s ; M. iinecey and ~ Signaiewsky, Guy’ s; E,. W. Skippe r. 
J. B. Stauffer, London ; M. M. Suzman, Durham; L. H. London ; B. A, Smith and Constance’ LB. Smith, King’s 
Thomas, St. Thomas’s; A. C. Welch, Leeds: D. F., Coll. ; $8. Smith, St. Bart. J. R. C. Spicer, Guy’s; Joan 
Whitaker, U niv. Coll.;' E. G. Willi: ums, Leeds; A. A. Staddon, King’s Coll. i. M. 8. Stanley, Cardiff; RK 
Wilson, St. Mary’s; C. 8. Wise, St. Bart.’s; and H. L, C y olive 3 Z 


_ . . » & Stanton, West inster: G Stei re, S Mary’s: W 
Wood, King’s Coll. on estininster ; . Steinberg, St. Mary 


x Summers an ’. J. Swinton-Esher, Bir yham: Ss. R. 
Surgery.—G. FE. Aling and J. H. Anderson, Guy’s: J. M. Trick, Guy's , ao. ti Tru =. _ * and Se yaa ija, = 
Ashton, St. Thomas’s; M. T. Aung, Guy’s; L. G. Back- Thom: is’s; G, N. Unnithan, Univ. Coll. I. Vallance, 
hurst, St. Thomas’s; P. Berry, Guy’s; J. A. F. Bouloux, t. Mary’s: D: P. Wailling, St. Thomas’s ; A.C. R. Walton. 
Univ. Coll.; M. D. Bower, St. Thomas’s; H. Bown, Birminch, um 5 ht. F. Ward, London; <A. G. Welker, 
Shettie mi ht. C. Brock, Guy’s ; i. J. Burrows, St. Bart.’s ; Westminster ck, F. Wiles, St. Thomas’ 8; a. ae 


s. Caley, St. Thomas's; G. D. G. Cameron, , Leeds ; Williams, King’s Coll. R. M. Williams, Guy’s; T. P. 
P. J. L. Capon and J. C, D. Carothers; St. Thomas’s ; F. H. Williams, St. Bart.’s ; and H. L. C. Wood, King’s Coll. 
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HARVEIAN SocreTy OF LONDON.—The date of the 
annual dinner of this society has been altered from Thursday, 
June 10th, to Thursday, June 17th. 


RoyAL SocrETY OF MEDICINE.—The § society’s 
house and library will be closed on Saturday, May 22nd, and 
Monday, May 24th. 


BOLINGBROKE HospiraL.—Sir James and Lady 
Carmichael have announced their intention of presenting 
to this hospital at Wandsworth Common a fully-equipped 
children’s ward of 22 beds and a freehold house to be used 
as a nurses’ home, 


THE first International Congress of Sexuology will 
be held at Berlin from Oct. 11th to 15th, 1926, under the 
auspices of the International Society of Sexuology. All 
aspects of the subject will be discussed. Further informa- 
tion may be obtained from Dr. Moll, 45, Kurfiirstendamm, 
Berlin, W. 


PEOPLE’sS LEAGUE OF HEALTH.—The fifth travelling 
scholarship prize awarded by the People’s League of Health 
in connexion with the Sims Woodhead series of educational 
health lectures has been won by Mr. G. R. Watt, assistant 
master at Stowey Open-air School. 


BRITISH SoctaL HyGrENE Councrt.—The annual 
general meeting will be held at 1, Wimpole-street, London, 
W., on June 16th, at 3.15 P.M. It is announced that the 
conference on Congenital Syphilis and the Display of a 
Medical Film in connexion with the Nation’s Health Exhibi- 
tion at Leicester will now take place on Thursday, June 3rd, 
instead of on May 20th as was previously arranged, 


West LONDON MeEpIco-CHIRURGICAL SocteTY.— 
The Cavendish lecture on Vision and Evolution will be 
delivered by Prof. G,. Elliot Smith, F.R.S., on Friday, 


May 258th, at 8.30 P.M., at the Kensington Town Hall, and 
will be followed by the annual conversazione. Reception 
by the President at 8 P.M. Tickets may be obtained for 
members of the medical profession and their friends through 
members of the society. 


AT the annual convention of the American Medical 
Association and its medical exhibition on scientific subjects, 
the gold medal was awarded to Dr. Aldo Castellani, who 
recently delivered the Gehrman memorial lectures at the 
University of Illinois. The award ‘“ was based on the 
excellent investigation in comparatively unexplored fields 
of medicine and for the perfection of the display” of 
specimens. 

Sr. MARy’s HosprraL: INSTITUTE 
AND RESEARCH.—The remaining lectures of the course on 
Pathological Research in its Relation to Medicine will be 
as follows: Prof. David Wilkie on the Functions of the Bile 
Passages in Relation to their Pathology (May 27th); Prof. 
Joseph Barcroft on Recent Work on the Spleen (May 3Ist) ; 
Dr. Charles S. Myers on Freudian Psychology (June 3rd) ; 
Dr. John Freeman on the Pathological Mechanism of the 
Asthma Syndrome (June 10th): and Mr. J. E. Barnard on 
the Microscopy of Filterable Viruses (June 17th). The 
lectures are open to all members of the medical profession 
and medical students without fee. They are held in the 
lecture room of the Bacteriological Department at 5 P.M. 


HERBERT JONES TESTIMONIAL FuND.—The follow- 
ing is a further list of subscribers to the fund being raised as 
a testimonial to the public services of Dr. Herbert Jones, 
M.O.H. for the Herefordshire combined districts, who is 
retiring on account of ill-health. A previous list appeared 
in our issue of May Ist. 


OF PATHOLOGY 


£5,.—Dr. J. C. Thresh.* 
£3 38.—Dr. R. Veitch Clark.* 
£2 2s.-Drs. W. F. Corfield,* R. A. Dunn (Hertford), W. 


Foster (Shipley), Lieut.-Colonel F. E. Fremantle, M.P., Drs. 
C.O,. Hawthorne (London), W. H. Hill (Oxford), A, B. MeMaster,* 
H. Meredith Richards (Whitehall), Sir John Robertson,* C.M.G., 
O.B.F., J. Williamson (Epsom), 

£1 1Is.—Dr. G. C. Anderson (British Medical Association), 
Surg. Captain O. W. Andrews,* C.B.E., R.N., Drs. E. G. Annis,* 
H. W. Barnes (Hereford), W. Benton,* C. 8. Brebner (Richmond, 
Surrey), W. DD. Carruthers,* W. F. Dearden,* C. E. Douglas 
(Cupar-Fife), L, A. Drake (Cradley), A. Mearns Fraser,* Nicholas 
Giebbie,* A. Gilmour (Wimbledon), C, R. Gibson (Guisborough), 
ht. Ashleigh Glegg,* W. L. M. Goldie,* O.B.E., W. Gruggen,* 
A. Wellesley Harris,* J. Howard-Jones,* Prof. T. Eustace Hill, 
O.B.E. (Durham), Dr. N. T. K, Jordan (Brecon), Prof. H. Kerr,* 
0.B.E., Drs. A. J. Lavid,* John F. McDonald,* T. 8. MeIntosh,* 
C. Killick Millard,* 8S. C, Mostwn,* A, A. Musson,* G. H. Pearce 
(Batley), R. W. C. Pierce (Guildford), R. M. F. Picken,* A. M. N. 
Pringle,* Maitland Radford,* T. Rhind,* J, V. A. Simpson,* 
W. Sison,* R. D. Smedley,* C. O. Stallybrass,* John Tate,* 
A. H. Wear (Mansfield), Alfred EK. White (Wellington), H. 
Gibson Ward,* J. B. Wilkinson,* Sir Dawson Williams, C.B.E., 
E. Colston Williams,* Robert Williams (Kingsland). 

10s. 6d.—Drs. Cyril Banks (Halifax), J. H. Garrett 
(Cheltenham), M. C. R, Grahame,* J. P. Litt,* Algernon E. L. 
Wear, C.M.G, (Leeds). 

Those marked with_an asterisk per the Medical Officer, 





CHINA MEDICAL ASSOCIATION.—The Eighteenth 
Biennial Conference of the China Medical Association will 
be held at Peking from August Slst to Sept. Sth. The 


executive secretary is Dr. James L. Maxwell. 


MEDICAL GOLFING Socrety.—In the final of the 
Spring Tournament, Mr. Joseph Cunning defeated Dr. E. 
Ravensworth Hart at the nineteenth hole, thus winning the 
T. P. Kolesar cup. 

RELIGIOUS SERVICES AT ST. GEORGE’S HospiraL.— 
That the patients may take part in the religious services, 
a microphone has been installed in the chapel. The patients 
in the wards listen by means of the ordinary receiver and 
head-phones, 

UNIVERSITIES’ LIBRARY FOR CENTRAL EUROPE.— 
The report on the fifth year’s work of the Library draws 
attention to a desire in the new countries of Europe for 
a knowledge of British culture and institutions. An appeal 
is made for gifts of books to be distributed amongst needy 
universities and educational bodies abroad. Such gifts, 
it is suggested, have a stabilising effect on international 
relations for they can only lead to a spirit of toleration and 
common intellectual advancement. Funds are also needed, 
and anv contributions may be sent to the hon. 
Mr. B. M. Headicar, at the London School of 
Houghton-street, Aldwych, London, W.C, 2. 


BELFAST HOSPITALS. 


secretary, 
Economics, 


Lady Craig, the wife of the 
Prime Minister of Northern Ireland, is trying to raise 
£25,000 towards the rebuilding of Belfast Samaritan 
Hospital for Women. ‘ The accommodation is hopelessls 
inadequate, the equipment pathetically out of date, and 
the quarters for the nursing staff deplorably insufficient,” 
while the medical staff work under the heaviest handicaps. 
Belfast Hospital for Sick Children is to be rebuilt at a cost 
of £80,000.—-At the annual meeting of Belfast Ophthalmic 
Hospital it was stated that one patient in every five is 
operated upon, and that the old Irish prejudice against 
sending children to the hospital is passing away. 


Epsom CoLLeGe.—The seventy-third annual general 
meeting of the Governors of Epsom College will be held on 
Friday, June 25th, at 49, Bedford-square, London, W.C. 
The health of the school during the year under review has 
been satisfactory, except for minor epidemics of chicken-pox 
and mumps in the Michaelmas term. The general social 
life has maintained a high standard, and all sports—cricket, 
football, gymnastics, fencing, boxing, and fives—-have been 
keenly followed. Since the last annual general meeting 
E. L. Clarke has been awarded the Senior Open History 
Scholarship of £80 per annum at Clare College, Cambridge : 
13 boys entered for the First Examination for Medical Degrees 
as follows: London, 11 candidates, of whom six were 
successful and five were partially successful ; Cambridge, 
three candidates, of whom two were successful in all four 
parts, and one was successful in one part. Eleven candidates 
presented themselves for the London University Higher 
School Examination, of whom four were successful, two were 
successful in three parts, two in two parts, and one in one 
part. Five candidates entered for the Intermediate B.Sc. 
Examination through Higher Certificates, of whom four were 
successful. Of 72 boys who presented themselves for the 
London University General School Examination, 69 gained 
school certificates, including four with honours, 42 of whom 
gained exemption from matriculation. The distinetions 
gained in individual subjects numbered 51. One boy was 
successful at the Conjoint Board Pre-Medical Examination, 
and 25 boys obtained the War Office Certificate ‘ A.” 
Last year the Armstrong Scholarship was awarded to H. V. A. 
Franklin, the Da Silva Exhibition to C. L. Heanley, the Stone 
Scholarship to D. S. Clogg, and the Jenks Memorial Scholar- 
ship to O. Ive. The St. Bartholomew’s Hospital Scholarship 
was awarded to W. D. Coltart, the St. Mary’s Hospital 
Scholarship to J. S. Cotman, the University College Hospital 
Scholarship, together with the Carr Exhibition which goes 
with it, to J. C. S. Wells, the Middlesex Hospital Scholarship 
to R. G. G. Evans, and the London Hospital Scholarship to 
D. C. MeClure. Those wishing to send their sons to the 
College should give immediate notice to the head master. 
in order that their names may be entered on the waiting list. 
which is now unusually long and is steadily increasing. 

New Benefactions.—The Council of the College reports the 
establishment of two new benefactions. The late Dr. James 
Taylor left the sum of £1000 to establish a scholarship in 
memory of the lafe Rev. W. A. Thomas, for many years a 
master at the College. This scholarship will be devoted to 
the furtherance of the education of any specially meritorious 
boy, whilst still a pupil at the College, in any way that the 
Council, acting on the advice of the head master, may 
consider desirable. The late Miss Mary Elizabeth Dunn lett 
by her will a sum of £850 New Zealand 4 per cent. Inscribed 
Stock to institute a ‘‘ Robert Dunn ” Annuity of £32 a year 
for the oldest unsuccessful unmarried candidate at the last 
election of a ** Morgan”’ Annuitant. 

















1016 


THe LANCET, ]} 








MEDICAL NEWS.—MEDICAL DIARY. 








[May 22, 1926 











THE Homeopathic Hospital, London, is closing for 
three months from June Ist to Sept. Ist for extension. 
It will be open until May 29th for treatment. 


THE Oldham Health Committee has accepted an 
anonymous donor’s offer of a building and equipment for 
orthopedic and sunshine treatment costing about £4000. 


Tour OF ITALIAN HEALTH REsoRtTS.—The annual 
medical tour of Italian health resorts will be held from 
Sept. 12th to 25th. Among the places to be visited are 
Abbazia, Grado, the Lido, Abano, Roncegno, Levico, 
Merano, Riva, Gardone, and Salsomaggiore. The number of 
participants is limited to 200. <A limited number of places 
are reserved for relatives of doctors making the tour. 
Further particulars may be had from the Tourist Office of 
Italian State Railways, 12, Waterloo-place, London, 8.W. 1. 

STUDENT RIVALRIES IN “ RAG’? COLLECTIONS.— 
Students of the University of Glasgow and of the extra- 
mural colleges have issued a challenge to English universities 
regarding the collection of money for charities on ‘ rag 
day.”” The Glasgow students on Jan. 16th collected £10,600 
tor local charities, and according to the University magazine 
it has come to their knowledge that Manchester students 
claim to have beaten the Glasgow record by £500. After 
consideration the Glasgow students have decided to 
challenge certain English universities and university colleges 
to raise next session ky their gala day or week a sum which 
will exceed that collected by Glasgow. The challenge is not 
directed against any of the Scottish universities. Certain 
conditions are laid down, one being that all money collected 
shall be money which, but for the students’ efforts, would 
not have found its way to charity. 

KING Epwarp’s HospiraL FUND FoR LONDON, 
At the annual general meeting of the Fund, over which the 
Prince of Wales presided at St. James’s Palace on May 11th, 
Lord Burnham, as chairman of the Propaganda Committee, 
said that though the net income of the Fund was not large, 
its indirect results were prodigious. He stated that a cheque 
had been received in appreciation of the work of the British 
Broadcasting Company during the strike. The meeting 
decided to offer assistance from the King’s Fund towards 
providing pensions for hospital officers and nurses; a 
maximum sum for seven years of £20,000 a year, or 25 per 
cent. of the expenditure of the hospitals on the approved 
scheme, whichever is the smaller; this amount to be 
provided as far as possible by means of contributions obtained 
by a special appeal in selected quarters, the contribution to 
be increased if sufficient funds are realised by such appeal. 
The Prince of Wales said that he was glad to hear from the 
treasurer, Lord Revelstoke, that the record distribution of 
£215,000 was met out of the year’s income, and that there 
was probably enough margin to maintain that total 
undiminished in future years if a fair amount was received 
from legacies. Although the hospitals had suffered financially 
from recent events, His Royal Highness trusted that there 
would be a general determination to see that the loss should 
be only temporary. He read a message from the King in 
which His Majesty expressed his great satisfaction with the 
past year’s working of the Fund, a result which he hoped 
would be repeated in 1926, 

Wipows’, ORPHANS’, AND OLD AGE CONTRIBUTORY 
PENSIONS AcT.—The Minister of Health has issued a state- 
ment drawing attention to the conditions on which old age 
pensions may be granted under the Contributory Pensions 
Act, 1925. The position is that from July 2nd, 1926, old 
age pensions at the full rate of 10s. a week will be payable 
without any inquiries about means or nationality to men 
and women who are then at least 70 years of age and have 
been continuously insured under the National Health 
Insurance Acts from April 29th, 1925, to the date of their 
seventieth birthday. Persons who become 70 between 
July 2nd, 1926, and Jan. 2nd, 1928, and who have been 
insured from April 20th, 1925, until the age of 70 will be 
entitled to pensions at the full rate of LOs. a week on attaining 
the age of 70. The person must, however, have been 
resident in Great Britain or Northern Ireland for the two 
years immediately betore the date on which the pension 
would become payable, and his (or her) last employment 
(except temporary employment) must have been in Great 
Britain or Northern Ireland. The wife of an insured man 
who himself entitled to a pension is also entitled to 
a pension of 10s. a week in right of her husband’s insurance 
if she is at least 70 years of age, or on reaching that age 
after July 2nd, 1926; but if the marriage took place after 
April 29th, 1925, a pension will not be payable to the wife 
in right of the husband’s insurance until five years after 
the marriage, unless she was in receipt of a widow’s pension 
immediately before marriage. A woman who obtains an 
old age pension in right of her own insurance cannot also 
claim a pension in respect of her husband’s insurance. 
A leaflet explaining the position in greater detail can be 
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THE Summer Session of the General Medical 
Council will open on Tuesday, June Ist, when Sir Donald 
MacAlister, the President, will take the chair at 2 P.M. and 
give an address. 


Dr. F. J. Browne, lecturer in clinical obstetrics at the 
University of Edinburgh, has been appointed, as from 
July Ist next, to the London University chair of Obstetric 
Medicine, tenable at University College Hospital Medical 
School. 

LEICESTER ROYAL INFIRMARY.—The reconstructed 
X ray department was opened on April 22nd by the 
Mayoress of Leicester. Dr. A. E. Barclay, of Manchester 
Infirmary, delivered an address for which Mr. Cecil Marriott 
and Mr. W. J. Cumberlidge proposed a vote of thanks. The 
cost of the new department is about £6500. 


MEDICAL STUDENTS AT DroirwicH.—A party of 
30 medical students from Birmingham University, 
under the guidance of Dr. Douglas Stanley, visited Droitwich 
on May 15th, and were conducted over the brine baths by 
local members of the medical profession, the methods of 
treatment being fully explained to them. 


CHELSEA CLINICAL 


some 


Sociery.—A meeting of this 
society was held on April 20th. In the absence of the 
President, Dr. Gordon Lane occupied the chair, and a 
discussion on the Treatment of Late Syphilis was initiated 
by Prof. John Eyre and continued by Dr. C. E. Sundell. 
It was generally agreed that the injection of salvarsan or its 
allies was of great benefit in the amelioration of symptoms 
of general paralysis and locomotor ataxy, and that in some 
cases it effected an apparent cure. One or two speakers 
laid stress on the importance of treating syphilitic women 
during pregnancy, even though they might show no signs 
of the disease. The importance of bismuth preparations 
was urged by more than one speaker, who rated its value 
in the treatment of late syphilis as at any rate equal to that 
of mercury and potassium iodide. 


ROCKEFELLER MepIcaAL FELLOwsHIPs.— Rockefeller 
Fellowships for the academic year 1926-27 will shortly be 
awarded by the Medical Research Council, and applications 
should be made not later than June 10th, 1926. The 
Fellowships are provided from a fund which the Rockefeller 
Foundation has entrusted to the Medical Research Council. 
They are awarded by the Council to graduates who have 
had some training in research work in the primary sciences 
of medicine, or in clinical medicine surgery, and are 
likely to profit by a period of work at a university or other 
chosen centre in the United States before taking up posi- 
tions for higher teaching or research in the British Isles. 
A Fellowship will have the value of not less than £350 a 
vear for a single Fellow, with extra allowance for a married 
Fellow, payable monthly in advance. Travelling expenses 
and some other allowances will be made in addition. Full 
particulars and forms of application are obtainable from 
the Secretary, Medical Research Council, 15, York Buildings, 
Adelphi, London, W.C, 2. 


ROCKEFELLER Girrs.—The Rockefeller Foundation 
has given £15,000 to St. Thomas’s Hospital, London, 
towards the building of new laboratories. It is announced 
that Mr. John D. Rockefeller has given £35,000 to the 
medical faculty of the University of Strasbourg. 


or 





Medical Biarp. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 


us later than the first post on Wednesday morning. 


SOCIETIES. 
ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, May 25th. P.M., MEDICINE, Annual 
General Meeting. Dr. P. J. Cammidge: Pituitary 
Glycosuria, Dr. O, Leyton: Hypoglycsmia, 
W EDNESDAY.—) P.M., COMPARATIVE MEDICINE. Annual 
General Meeting. Prof. G. H. Wooldridge: Some 
Diseases of Meat and their Relation to Public Health, 
THURSDAY.—8.30 P.M., UROLOGY. Annual General Meeting. 


Mr. E. T. Hammond: The Functions of the Testes 
after Puberty. Mr. Ralph Thompson: On Ectopia 
Vesice. In connexion with the latter paper, patients 


will be shown by Sir John Thomson-Walker, Mr. Ralph 
Thompson, Mr. Macdonald, and Mr. Morson to illustrate 
the results of operation. 

FRIDAY.—5 P.M., STUDY OF DISEASE IN CHILDREN. Annual 
General Meeting. 8 P.M., EPIDEMIOLOGY AND STATE 
MEDICINE. Annual General Meeting. Fleet Surgeon 
W. E. Home, R.N.: The Deaths of Merchant Seamen 





obtained at any post office. 


in 1924. 
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MEDICAL SOCIETY FOR THE STUDY OF VENEREAL | Lanark County, Dist. of the Middle Ward.—Asst. M. O. £500. 
DISEASES, 11, Chandos-street, W. Leicester Royal Infirmary.—H.S. At rate of £125 
Fray, May 28th.—s.30 p.m., Mr. Johnston Abraham ; | Liverpool Eye and kar Lnfirmary.—H.S. £100, 
Marriage and Gonorrhera. Followed by discussion. London Hospital, E.—Wion. Asst. Anvesthetist. 
London Lock Hospital, 91, Dean-street, W.—Clin. Asst. in Out- 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL INSTITUTION, Albemarle-street, W. 

FRIDAY, May 26th—%9 p.m. Aims and Methods of 
Therapeutic Research: Sir Almroth Wright. 

ST. MARY’S HOSP IT ‘AL INSTITUTE OF PATHOLOGY. 

THURSDAY, May 27th.—5 p.M., Prof. David Percival D. 

Vilkie: The Functions of the Bile Passages in Relation 
to their Pathology. 
NATIONAL HOSPITAL FOR 
EPILEPTIC, Queen-square, Bloomsbury, W.C. 

TUESDAY, May 25th.—2 p.m., Dr. Walshe: Out-patient 
Clinic. 3.30 p.m., Mr. Just: Demonstration of Methods 
of Testing the Acoustic Nerve. 

THURSDAY.—2 P.M., Dr. Kinnier Wilson: 
Clinic, 3.30 P.M., Dr. Riddoch : 
of Spastic Paraplegia. 

FrRIpDAY.—2 P.M., Dr. Adie: Out-patient Clinic. 
Dr, Collier: Cerebral Vascular Disease. 

LONDON SCHOOL OF DERMATOLOGY, St. 


THE PARALYSED AND 


Out-patient 
Clinical Significance 


3.50 P.M., 


pital, Leicester-square, W.C, 
TUESDAY, May 25th.—-5 p.m., Dr. H. MacCormac: Acne 
Vulgaris. 


THURSDAY.—5 P.M., Dr. H. G. Adamson: Lichen Planus. 


"NIVERSITY OF SHEFFIELD POST-GRADUATE 
CLINICS, 
FRIDAY, May 28th.—3.30 P.M, (at the Royal Infirmary), 


Dr. Barnes: Heart Cases, 





Appointments. 


Davipson, J. F., M.B., 
appointed Assistant 
County of Dumfries. 

DEARNLEY, GERTRUDE, 
logist to the R 

HUNTER, J. B., F.R.C.S. 


Ch.B. Aberd, 


» DP e 
Medical Officer of 


Health 


been 
the 


has 
for 
M.D., 

Free 


B.S. Lond., 


Honorary 
Hospital. 


Gynreco- 


Eng., Honorary Surgeon to the Royal 
Chest Hospital, City-road. 
OWEN, E. A., D.Sc. Lond., a Professorial Chair in Radiology 


at Bangor. 


Paddington Green Copitren’ s Hospital: Komnstram, G. L. §., 
N 


LR.CS., LR.C.P. Lond., House Physician; TINGLEy, 
P. R., M. ‘e.. ( th, B. Edin., House Surgeon. 
Westminster Hospital: JONES, A. M., M. ms Ch. B., Obstetric 


Registrar and Tutor; LEVERS, my LR 


ric S., L.R.C.P. 
M.R.C.S., .P, 


Lond., BEVAN, J. G., Lond., House 
Physicians ; muy S i A. H., uti L.R.C.P. Lond., 


SILVERSTONE, J., M.R. c 


»L.R Ke & og Surgeons. 





Sadie 


For further information refer to the advertisement columns. 
Bath, Royal United Hospital.—H.S. At rate of £120. 
Belfast, Queen’s Unirersity.—(1) J, C., White Lectureship in 
Bacteriology. (2) J. C, White Lectureship in Bio-Chemistry. 
Birmingham General Dispensary.—Res, Holiday Locum, £9 9s. 
weekly. 
Birmingham University, Faculty of Medicine. 


Clin, 
Mental Diseases, 


Teacher in 


Bolton Infirmary and Dispensary.—Res. Surg. O. £250. Two 
[.8.’s. each £150, Also Asst. H.S. £100. 

Bolton Union, Townleys Hospital—Med, Supt £900, Second 
Asst. M.O. £225. 

Cambridge, Addenbrooke’s Hospital.—H.8. and H.P. Each at 


rate of £130. 


Cambridge University, Pathological Laboratory.—Jobn Lucas 
Walker Studentship. £300. 

Charing Cross Hospital,——Asst, Phys. to Skin Dept. 

Chelsea Hospital for Women, Arthur-strect, S.\W.—Jun, H.S. At 
rate of £100. Also Sen. H.S. At rate of £120, 

City of London Maternity Hospital, City-road, k.C.—-Asst. Res. 
M.O, At rate of £80. 

Coventry and Warwickshire Hospital. Fourth H.S. £125 

Cumberland County Council,——Asst, County M.O.H. £600, 

Derbyshire Education Committee.—Two Asst. School M.O,’s, 
Each £600, 

Dreadnought Hospital, Greenwich.— Phys. 

Durham County Council, Education Department.—Asst. School 
M.O, £600. 

Elizabeth Garrett Anderson Hospital, 144, Kuston-road, N.W.- 
H.P., Obstet Asst., two H.S.’s, All at rate of £50. Also 
Asst. P. 

Evelina Hospital for Children, Southwark, S.E.—U.P. At rate 
of £120 

Gloucester, Royal Infirmary and Eye Institution.- aot. H.S. £150. 

Hertford County en H.P. At rate of £15 

Hospital for Sick Children, Great Ormond-street, W. c —H.P. and 


H.s. Each at rate of £50. 

Hull, Tuberculosis Sanatorium, Cottingham, FE 
£504 138. 10d. 

Kensington Tube reulosis Dispensary, 119, Ladbroke-grove, W.- 
Temp. Tuberculosis O. 35 guineas for one month. 


. Yorks.—Res. M.O. 





patients’ Dept. 

London School of Hygiene and 
Studentships in Tropical 
in Helminthology. 

Maidstone, 
£750. 

Manchester, Hospital for Consumption, dc. 

Manchester, Northern Hospital for Women and Children, 
H.S. and Jun. H.sS. £130 and £100 respectively. 

Margate, Royal Sea Bathing Hospital for Surgical Tuberculosis. 
IL.S. At rate of £200, 

Mauritius Government Mental Hospital, 


Tropical 

Bacteriology 
Each £250. 
Kent County Ophthalmic 


Medicine Research 
and Pathology and 


Hospital.——Res, Surg. O 
Hon. Asst. P. 
Sen. 


Beau Bassin.—Asst. 


Med, Supt. 7500 rupees, 
Mildmay Mission Hospital, Austin-street, Bethnal Green, § 
et Res. M.O, £140. Jun. Res. M.O, and Asst. Cas. 0 


cach £100, 
Milles General Hospital for South-East London, ¢ 
SLE. 


freenwich-road, 


) Res, Cas, ©. £150. Also HS. £125. 
Penshurst, Kent, Cassel Hospital for Functional Nervous Disorders 
Jun. Res. M.O, £250. 
Pre ston and County of Lancaste r Royal Infirmary.—Res. Surg. O 
£200. 
Preston, Lancs County Mental Hospital, Whittingham.—Temp 
A 0. £7 7s. weekly. 
Queen ‘Charlotte’ 8s Maternity Hospital, Varylebone-road, NW. 
sst. Res. M.O. At rate of £80. ; 
Queen Vary’ s Ilos spital for the East End, E.—H.P., two T1.S.’s, 
Obstet. H.s., and one H.P., and Cas. 0. 


Richmond, Surre ", 


Royal Hospital,—Hon, 
Royal College of 


Surgeons of England. 
Examiners and Election of Professors 
Royal Ay Hospital, 
Asst. Cus. O., &e. 
Royal pl Hospital, Holloway, N.—Ophth., 8. 
Royal Waterloo Hospital for Children and W« 


P. to Out-patients. 
Election to Court of 
and Lecturers. 


Inn-road, W.C. H.s.'s, H.P.’s. 


Gray's 


iW aterloo road, 


men, 


S.E.—H.P. and H.s. At rate of £100. Also Hon.P. 

ry » Conree *s Hospital, S. W.—Radiologist. £100. , 
John's Hospital jor "Diseas ses of Skin, Le icester-square, Wee, 
lion. Asst, P. , 
Mary's Hospital, First Asst. Pathologist, £500. Sure 
Registrar. £ 300. Also Clinical Asst. 

Sheffield Royal Hospital. Sen. Cas. O. £150 

Sheffield Union Hospital. Res, Asst. M.0, £250. 


South London Hospital for Women, 
S.W.— Asst. P. 
Stockport Infirmary.—Res, Surg. O. £250. 


South Side, ¢ lapham Common, 


Stock-on-Trent City,— Asst. M.O. £500. _— 
Swansea Hospital, Li... for Ophth. and Aural Depts KS, 
Throat Hospital, (iolden-square, W. Res. Hos £100, 


wu — of London.—University Studentship in Physiology 


Ihest ¥ cities Hospital, Hammersmith, W. Aural H.5., 


H.P., H.5., 
and Kes, Cas, O, E 


ach at rate of £100. 


Westminster Hospital, Broad Sanctuary, S.W.—Asst. P. for 
Diseases of Children. 
Worcester County and City Mental Hospital.—Jun, Asst, M.O 


and Pathologist, £300, 


The Secretary of State for the Home Department announces & 
vacancy for a Medical Referee under the Workmen > 
Compensation Act, for the Districts of the Biggleswade, 
Huntingdon, Peterborough, St, Neots, Thrapston, and 
Oundle County Courts (Circuit No. 35). Applications 
should reach the Private Secretary, Home Office, not — 
than June 10th, 





Births, Marriages, and Deaths. 


BIRTHS. 

ALDRED- BROWN,.—On May 7th, at 
the wife of Dr, G. R. P. 
LANGDALE-KELHAM,-—On May 
s.W., the wife of Dr. Roy 


MARRIAGES. 


Gloucester tow, Weymouth, 
Aldred-Brown, of a daughter, 
lith, at Upper Richmond-road, 


L. angdale Kelham, of a son. 


CAREY Ross.—On May 12th, at Mi irylebone Presbyterian 
Church, W. de Lisle Carey, M.R. L.R.C.P., to Winifred 
Margaret, elde < daughter of Mr, ons Mrs. Leonard Ross, 
of Maida Vale, 

LYONS—MORR's, auf May 12th, at Queen-street Congre gational 
Church, Wolverhampton, James Lyons, M.D., F.RLC.S 
to Dorothy Irene Pugh, elder daughter of Mr. and Mrs. 


Morris, of Parkdale, Wolverhampton, 


DEATHS. 


GARDEN.—On May 14th, at the Brompton Hospital, Elizabeth 
Ellen. wife of the late Murray Garden, M.D., aged 28. 
Guppry.—On April 23rd, at Martinique, on the return voyage 

from Tahiti, Henry Brougham Guppy, F.R.S., F.R.S.E., 
F.L.S., M.B., of the Red House, Fowey. , 
KING.—On May 12th, at The Knoll, Horsham, Thomas William 
King, M.D., aged 54. 
REIp.—On May 14th, Alexander Reid, M.D., aged §2. 
WILson.—On “May 13th, at Abbey Mount, Torquay, Lindsay 
W. Wilson, L.D.8. R.C.S., in his 35rd year. 


N.B.—A fee of 7s. 6d. 
Births 


is charged for the 
Marriages, 


Insertion of Notices of 
and Deaths. 
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Aotes, Comments, and Abstracts. 


HABIT 
E . FICIENCY. 


THE SMOKING AND MENTAL 


AN INQUIRY INTO THE ASSOCIATION BETWEEN 
SMOKING AND SCHOLARSHIP. 
By J. Rosstyn Earp, M.A. CAms., M.R.C.S. ENG., 


ANTIOCH COLLEGE, YELLOW SPRINGS, OHIO, U.S.A. 


THIS inquiry is concerned not with the immediate effects 
of smoking upon mental processes, but with the effects, if 
any such there be, of a continued use of tobacco. A few 
studies of the effects of smoking in schoo] and college students 
have been published. Though they are mostly inconclusive, 
a brief summary will be here presented (Table I.). 


TABLE J.—-Previous Statistical Studies of Intelligence and 
Scholarship among Smokers and Non-smokers. 

Number and type 

of observations. 


Results. 
Ss. N. 
Intelligence tests. 


POWERs.' 





High- “school boys, Scholarship 
14 to 26— Army alpha. Miller, Terman A, &?@des. 
Non-smokers . . 2° 68-9 144-2 9-6 
Smokers .. .. 98- 6 57°5 122°9 6-7 
E. L. CLARKE.? 
College _students, 68-5° of non-smokers ) Won honours - 
Smokers, 46-3 % 18-3°% of smokers ) scholarship. 
GEORGE L. MEYLAN (Columbia).* 
Average percentage marks—- Percentage 





~ failures 
during first 
two years. 


During 


At entrance. 
At entrance two years. 


Students, 223— 90 eee 66 7 
Smokers, 115 89 iat 62 10 
Non- smokers, 

198 91 69 4 

Fraternity "mem- 

bers, 66— 85-0 59-1 12:8 
Smokers, 49 840 56-6 14-4 
Non - smokers, 

sa 48 us 89-4 66-5 8-1 

M. V. O’SHEA.* 
Median standing. * Mean standing. 
A B Cc 

(a) High-school 
boys, 1434, from 
30 different cities. 83-816 82-809 +-09 83-523 +076 

(b) 101 boys who 
smoke equivalent 
of 5 pipes weekly. 82-375 81-409 4-34 82-000 +-275 

(c) 40 boys, ditto, 

10 pipes weekly. 81-857 80-857 4°59 81:525 +-472 

Difference between 
(a) and (b) ‘ 1-40 +°35 1°52 +29 

Difference between 
(a) and (c) — 1°95 “59 2-00 +-48 

Number of observa- Correlation between ‘“ smoking” and 
tions not given. ** scholarship,”’ —-51. 

*If a number of observations are arranged in order of 


magnitude, the median is the value of the middle one. If there 
are 2n +1 observations. the (n +1)th gives the median: if there 
are 2n the median is the value midway between those of the 


nth and the (n +1)th. 
B =as calculated by the author from 


A= as given by O’Shea. 
O’Shea’s figures. C=calculated by the author from O’sShea’s 


figures, 
Some of the results given in Table I. may not be highly 
significant, but the general tendency is in favour of the 


non-smokers and of the lighter smokers, and is confirmed 
by my own observations. O’Shea, whose study is probably 
the most notable of this kind, quotes more evidence from the 
literature pointing in the same direction. 


The Present Investigation. 

The present research is a continuation, on somewhat larger 
and partly different material, of an investigation previously 
published,® into the effects of tobacco upon the students at 
In the former study cumulative scholarship 

This is open to the objection that when a 
becomes a smoker his cumulative average 
the grades which he made as a non- 


Antioch College. 
was studied. 
non-smoker 
continues to carry 





smoker, 


This would be a disadvantage if a causal relation 





i 





happens to exist between low scholarship and smoking 
a possibility which cannot be overlooked. In our previous 
study the numerical grades were on the following 
equivalents. 

-- wise” MS -waca’ 2 ” wes J 

me ssaa & WwW sas ® , iene 


based 


We have in the 
grades as follows: 
\ iccw e c eT ies 1D hewn ae 

- cane. = D or ae IF swan | 2 


present study preferred to reassess thes: 


This accounts for the generally lower average grades found 
in the present paper. 

Peet x h students may perhaps not unfairly be taken to 
represent a random sample of the college population of th 
United States, and that is the universe to whic “h our conclu- 
sions must apply. The two groups, ‘**smokers’’ and ‘ non- 
smokers,” include the great majority of men dadsobe who 
were present in college throughout the period under review 

usually the academic year 1921-25. There is one respect, 
however, in which the sample of ** smokers” is not truly 
random. We find that most of the students previously 
dropped for low scholarship were smokers, and therefore 
the remaining ‘ smokers ”’ (those considered in this study) 
include fewer of the very low scholarship group than a random 
sample should. The effect of this factor on the study of 
progressive decline in scholarship (involving a period of 
three years) may be considerable. It is to be noted that 
a correction of this factor, if that were possible, would 
strengthen all the conclusions to be drawn from this paper. 


Smoking and Intelligence. 

The majority, though not all, of our students have received 
two intelligence tests. The Thurstone test given before 
admission and not under the direct supervision of the 
college. Of course, every effort is made to secure accuracy. 
The O’ Rourke test was given at the college in the department 


is 


is 


of psychology, and the results may be depended upon 
absolutely. 
The mean ratings of smokers and non-smokers are as 
follows : 
Thurstone Test. 
167 smokers oi a -- 102-844 1-27 
165 non-smokers aA -» 97-4241-15 
Difference ie “7 oo §:42+1-71 
O'Rourke Test. 
157 smokers - 70°-72+0-73 
155 non-smokers ue -- 7O-05+0-70 
The difference in the O’Rourke test is less than the 


probable error. The difference in favour of the smokers in 
the Thurstone test is three times the probable error, 


Smoking and Scholarship. 

Division of the group of smokers into sub-groups according 
to the amount smoked must be made by arbitrary rules and 
the group limits will be very roughly drawn. No account 
can be taken of the possible variations of toxicity of different 


brands of tobacco or of the wide variations in the size of 
15:3 
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pipes and the completeness of combustion. As in our 


previous study,° a light smoker uses two cigarettes, one pipe, 
or one cigar a day ; a moderate smoker up to ten cigarettes. 
three pipes, or two cigars a day ; and a heavy smoker more 
than this. 
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The mean grades of the different groups for the year Discussion, 

1924-25 are as follows :— To explain the association between the smoking habit 
A 176 non-smokers ae o* -. 35140-0383 and low scholarship there are three theories that seem to be 
B 177 smokers ree om es -. 8144008 worthy of consideration. 

(a) 44 light smokers... a -- 3:19+20-07 1. Scholarship demands the exercise of attention which 
(b) 56 moderate smokers an -- 3:33+0-06 cuts off the individual from his fellows. This solitude of mind 
(c) 77 heavy smokers .. ia 4 3-00 + 0-05 is incompatible with the gregarious instinct. According to 
(d) 100 moderate and light smokers 2.0 3:22 +0-04 this theory the tobacco habit has only an incidental con- 
Difference A and B al ae .. O87+-0-04 nexion with low scholarship by being related to the gregarious 
Difference (¢) and (d) ve - -. 023+0-06 tendencies of man. The smoker smokes because it is a social 


habit. Ile has low scholarship because he is sociable. If 
some disease yet undiscovered should strike the tohacco 
crops and sweep that vegetable from the face of the carth, 
those who now smoke would not, according to this theory. 
advance in scholarship. They would continue to employ 
their leisure hours in social intercourse rather than in study. 
The theory is supported by the observations of Dr. Meylan, 
of Columbia, though it does not suffice entirely to explain 
them, for the smokers in fraternities fared worse than the 
non-smokers in the same fraternities. I tested it for Antioch 
students by examining the association between smoking 
and membership in college societies. I found that 
177 smokers provide 70 members and 113 memberships in 
college societies ; 176 non-smokers provide 78 members and 
144 memberships in college societies. However, I do not 
press this fact as an argument against the theory because 
membership in an Antioch Society is often an indication of 
public spirit or of an altruistic ‘* complex ”? rather than ot 
the herd instinct. Antioch has no fraternities. 

2. The Habit of Smoking Devitalises Ambition.—This is 
TABLE TT. the theory which is expressed by Emerson in the following 
words: “The believing we do something when we do 
nothing is the first illusion of tobacco.”” Whether the 


57-1 per cent. of smokers and 31-8 per cent. of non- 
smokers failed to reach diploma grade (3-2) (see graph). 
The vertical ordinates in the graph show the percentages of 
smokers and non-smokers respectively who were in the 
grades marked on the horizontal axis. Students falling 
below diploma grade must improve their grade within a 
year or else leave college. 

No student whose cumulative average is below diploma 
grade is allowed to graduate. Of 283 men students dismissed 
during the year for low scholarship 20 were smokers. Of the 
177 smokers, 111 are known to inhale the smoke, 59 are known 
not to inhale, and in 7 cases the information is lacking. 
The mean scholarship grades of the inhalers and non-inhalers 
are given in Table I]. The “ expected”? mean grade is 
calculated by taking into account only the quantity of 
tobacco used irrespective of inhaling, and weighting the 
mean grades already found for heavy, moderate, and light 
smokers by the numbers in these classes among the inhalers 
and non-inhalers separately. 





’ Difference : i : snilinnee saceeteats ieee : ' re is 
= Inhalers. ; —— . between inhalers fumes of burning tobacco ar poisonous or not there is no 
inhalers. »nq non-inhalers, Goubt that the habit once established gives rise to more o1 
iaiatastti Dace ~ y eneaebn set: — less craving for this form of indulgence. It is contended 
“ Expected ” mean grade 3-12—-06 3-19 06 0-07 +081 that in satisfying this craving other less insistent cravings. 
among them the craving for knowledge and = scholastic 
Observed mean grade .. 3044-04 3-324 -05 0-28 + -067 success, tend to be neglected. The observations that 


- ‘heavy smoking” is more closely associated with low 
‘ scholarship than ** light smoking,”’ and that as time goes on 
The difference in favour of the non-inhalers is thus the smoker’s scholarship tends to decline are not out of 


significant. harmony with this theory. We should also expect to find 
If we convert scholarship from a variable to an attribute the smoker's intelligence unimpaired, as, in fact, we do. 
by considering that all who fail to reach diploma grade (3-2) 3. That some poison or poisons in the smoke acting upon 


are afflicted with low scholarship we may then consider the the central nervous system produce a deterioration of nervous 
association between the three attributes, low scholarship, tissue leading directly to a lower mental output. This is the 
heavy smoking, and inhaling. only theory, as far as I can see, which would explain an 

It would appear from Table III. that both “ heavy independent association of “ inhaling ” with low scholarship. 
smoking’’ and ‘inhaling’? are associated with “low The amount of time given to social intercourse by those who 
scholarship,” and to some extent independently ; though the inhale surely cannot be greater than that given by those 
differences between the inhalers and the non-inhalers are who do not inhale. The much greater absorption of the 
not statistically significant, they all point in the same vaporised products of tobacco * is, indeed, the only obvious 
direction. The Antioch students have smoked for periods distinction which delimits the first group from the second. 
varying from one year up to 15 years. The correlation This theory is also supported by the observations of the 


TABLE III. 


Heavy smokers. Moderate and light smokers, 
a All 
i Non- Non- inhalers, inhalers smokers. 
Inhalers. inhalers. All. Inhalers. inhalers. All. 
Above diploma standard on 22 6 28 27 28 5 19 3 83 
( 1 6 47 21 19 40) 62 25 87 
Below diploma standard oe <| (65-1 4 (50-0 (62-7 (43-8 (40-4 (42 (55-9 (42-4 (51-2 
4-04°,) 9-73 %) 3°77 %) 4-83°,) 183°.) 3°42 %,) 318%) $°34°,) 2-59 %) 
Totals .. ie oe 63 12 g 75 45 47 95 111 ay 170 


* The percentages are all taken on the totals in the bottom horizontal line. 


Nifference aPee ‘ Ss . , , « ors 3.5 fe 
I = a nee of perce ntage s be low { all smokers 20-6 + 5-1 Difference of percentages below ( All smoker ' 13-5 54 
diploma grade between heavy! pu aoe 01.2 2 , p “3 soy.) Heavy smokers = 15-1 = 10°5 
a kers ¢ “ : : Inhalers 21-3 6-3 diploma grade between inhalers - 
smokers and moderate and light | Non-inhalers 9-6 10-9 and non-inhalere < - Moderate and 
smokers among— b ihal = 96 | and non-inhalers among 


light smokers 3-4 6°8 


coefficient between scholarship grade and the length of time progressive decline in the scholarship of smokers and by the 
smoking has been practised is negligible (—-09---05). To lower scholarship of the heavier smokers. It is supported 
test the same problem by another method T have determined also by the nerve injuries known to be associated with 
for those students who had been at Antioch for three vears excessive use of tobacco—e.g., amblyopia, deafness, tachy- 


or more the mean grade for each of the three years for both cardia——and by the nature of the poisons which tobacco is 


smokers and non-smokers :— known to contain. 
1929-93. 1923-24. 1924-95. On the other band, we have to remember that many men 
Non-smokers,39 .. 3-54 J as ad of great intellectual eminence and achievement have been 
Smokers, 35 .. .. 356405 .. 3334-07 331405 | Smokers. We note, too, that intelligence as measured b; 
fed 2 , : psychological tests is not affected by smoking. Moreover, if 
me eee Be ae case of ‘ eH 4 4 23 = a chronic poisoning process of any considerable significance 
8 rs ; Y22—9! 25 





is taking place it is astonishing that the correlation coefficient 
between scholarship and the length of time of indulgence in 


The decline is somewhat irregular and barely significant. tobacco is negligible. 


This may be partly due to the fact that in the last vear 


four students had to make special efforts to save themselves * According to R. Heinz,* eight times more nicotine is 


from expulsion. absorbed in inhaling than in mouth smoking. 
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On the whole, it seems likely that more than one, perhaps 
more than all, of the explanations ventured above are 
necessary to cover all the facts. 
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NATIONAL BABY WEEK COUNCIL. 
THE report for 1925 of the National Baby Week Council 
an encouraging record of advance in many directions. 
(An increasing tendency is noted among local authorities to 
undertake continuous propaganda during a given period, 


1s 


by means of film displays, lectures, and demonstrations, 
while a considerable development of the Health Week 
movement also took place during the year, this being 


successfully combined in many places with Baby Week cele- 
brations. Each year the Council, while drawing attention 
to the maternity and child welfare problem as a whole, 
selects certain aspects of that problem for special emphasis 
during the vear. During 1925 the subjects thus selected 
were the problem of maternal mortality and morbidity in 
childbirth, and the psychological bases of character forma- 


tion. A good deal of interest was shown by the Press in 
these somewhat technical subjects. The second Imperial 
Baby Week was held at the British Empire Exhibition, 


Wembley, from July 6th to 11th, and in connexion with 
this the Council held its second Imperial Competition, the 
Empire’s Mother and Baby Competition. This competition 
included the mother as a competitor, her part consisting 
of answering three set questions on mothercraft appended 
to the score-sheet. The awards were made on the joint 
totals of marks of credit won by mother and baby. Three 
new films, **‘ Empire Builders,” ‘* The Work of an Infant 
Welfare Centre,’ and ** A Place in the Sun,” proved popular. 
During 1925 the first International Congress on Child 
Welfare was held at Geneva under the a of the 
International Save the Children Fund, the National Associa- 
tion for the Prevention of Infant Mortality coéOperating in 
this activity. Since, however, this necessitated the abandon- 
ment of the usual annual conference on infant welfare 
organised by the National Association, a summer school of 
maternity and child welfare was held by the Council during 
National Baby Week, when a large number of delegates 
and of private members attended from all over the country. 

Baby Week is to be held this year from July Ist to 7th, 
the special subjects for discussion being the following : 
(a) the Care of the Toddler; (6) the Care of the Mother, 
Expectant, at Confinement, and General Postnatal Care ; 
(c) the Father’s Part in the Child Welfare Movement. Full 
particulars of this and of the fourth English-speaking Con- 
ference on Maternity and Child Welfare, which is to be 
held in London on July 5th, 6th, and 7th, may be obtained 
on application to the Secretary of the Council at 117, 
Piceadilly, London, W. 1. 


DR. KNOCK, 

‘* Dr. Knock,” in the translation of Mr. H. Granville 
Barker, which we noticed when it was published about 
a year ago,' is now delighting large audiences at the Royalty 
Theatre. Mr. Dennis Eadie, whose every gesture recalls 
the professional manner of the keen and efficient young 
specialist, gives a delightful interpretation of the title réle. 
\s a pure farce the piece is admirable, but to the medical 
critic it is surprising that so many of the reviewers should 
have seen in it nothing more. In the first place the character 
of the thrusting, unscrupulous Dr. Knock is by no means 
that of the ordinary get-rich-quick charlatan. It is true 
that at the beginning of his career he may have been chiefly 
impelled by the desire for gain, but by the end of the play, 
when he has transformed in three months a blatantly robust 
parish .into a community of terror-stricken invalids in 
a condition of abject dependence on their medical dictator, 
the fascination of wielding unlimited power has taken 
hold of him. His monologue towards the close of the last 
act reveals him as an idealist who dreams of the universal 
reign of medical science over a world of people whose indi- 
viduality is expressed purely in their clinical history-sheets. 
Starting with the truism that there is something wrong with 
every one of us, he has developed a marvellous intuitive 
flair for the best way of making each of his patients admit 
this flaw in their own constitution, and of keeping them in 
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terror of its development and thus in thrall to himself. 
He called it diagnosis, but it was, of course, suggestion ; 
diagnosis to him was the appreciation not of his patients’ 
ailments, but of their suggestibility. The play shows him 
first exploiting an idea for his own ends, next succumbing 
to its fascination and its success, and finally pursuing it 
beyond all reasonable limits. The psychiatrist, looking 
beyond the last curtain, can see that it is only a matter 
of time before that idea masters him and drives him into 
a state of mental instability. The burlesque, applied to 
modern medical methods, may be extreme, but no practi- 
tioner with a sense of humour can see “ Dr. Knock” and 
fail to recognise a certain distorted reflection of his 
professional self. The more experience the doctor has 
the more he realises that he can benefit hardly any of his 
patients without the aid of suggestion in some form. Every 
prac ‘titione r has had at one time or another to play the part 
of * Dr. Knock” in order to convince a patient with a 
painless lump that his life was in danger, and every public 
health officer has had to paint a vivid picture of the horrors 
of epidemic disease in order to persuade his community 
to submit to immunisation. The public gives periodical 
signs of resenting this, signs which range from bitterly 
unjust newspaper attacks on the profession to such harmless 
jests at its expense as this play. 


THE REVISED SYSTEM OF HOSPITAL ACCOUNTS. 

King Edward’s Hospital Fund for London, the Metro- 
politan Hospital Sunday Fund, and the Hospital Saturday 
Fund require that hospitals in London receiving grants 
from them shall adopt a uniform system of keeping accounts, 
and it is certainly desirable that all hospitals should publish 
their accounts on a standard basis so that their tinancial 
position may be compared. The Voluntary Hospitals 
Commission of the Ministry of Health restricts its grants 
to hospitals using the Revised Uniform System or other 
form of accounts approved by the Commission. The 
fourth edition of ** The Revised Uniform System of Hospital 
Accounts ”’ (published by Messrs. Geo, Barber, 23, Furnival- 
street, Hiolborn, London, E.C., price 5s. net, 58, 4d, post 
free) which has just been issued will therefore be useful 
to all those who are interested in hospital finance. The 
principal feature of this system is that it provides for the 
complete separation of the Income and Expenditure on 
Maintenance Account from all other items: in the present 
edition the arrangement of the Income and Expenditure 
Account has been usefully revised. The way has also been 
prepared for the hospitals to develop an accounting system 
which, without much change in the published accounts, 
will enable them to ascertain the cost of each department. 
An appendix has been added dealing with the internal 


control of expenditure by quantity statistics, the budget. 
and departmental costs. Attention is drawn to new 
regulations and additions to existing regulations; all the 


regulations contained in the new edition should be adopted 


(beginning with published accounts for the year 1026) by 
all institutions applying for grants from any of the three 
funds. This publication would also be useful to those 


for institutions other than hospitals. 


THE NURTURE OF INFANTS. 

A LITTLE book ' designed to provide mothers with detailed 
instructions on the feeding and upbringing of infants has 
reached us. The rules for management and clothing of the 
infant are excellent, and the lists of nursery requisites should 
be extremely useful. The method of feeding which Nurse 
Hill recommends is more open to criticism. All breast-fed 
babies are given one bottle of cow’s milk in the day from 
the third week. For bottle-fed infants undiluted citrated 
milk, with the addition of sugar, is advocated as a routine 
diet from birth, and is varied by the addition of Glaxo after 
the first month. We doubt whether mothers of the infants 
will profit by taking the advice that babies require change 
of diet almost as much as grown-ups, but the rigid adherence 
to punctuality and hygienic methods which are so firmly 
stressed throughout the book will secure a large measure of 
success for this as for other modes of feeding, 


THe “ Quarterly Review of Biology’ is published 
the Williams and Wilkins Company, Baltimore, U.S.A., the 
English agents being Messrs. Bailli¢re, Tindall and Cox, 
from whom this journal is obtainable at an annual sub- 
scription rate of 23s. 6d. 


resp ynsible 


‘ Osmics ”’ is an occasional periodical published by Messrs. 


Oliver and Boyd, Tweeddale-court, Edinburgh. 
Corrigendum.—In Dr. Moppett’s laboratory note on the 
Lethal Effect of Ultra-violet Light in THe LAwNcetT of 


May Ist (p. 907), the lethal dose for kidney epithelium was 
given as an exposure of 10 seconds. Ten minutes was the 
period intended. 

Basil Blackwell. 


! Baby’s First Year. Oxford : 


1926. Pp. 68. 1s. 


By Nurse Hill. 











